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Suicidal Configurations in Rorschach Records * 
~ Marcuerite R. Hertz, Pu.D. ** 


In the course of clinical practice, it is the experience of most examiners to 
recognize Rorschach patterns which appear to be characteristic of certain 
clinical pictures. In like manner it has been our experience in dealing with 
suicidal patients to note certain patterns and combinations of patterns which 
tend to be characteristic of their records. 


In the past five years, analysis of the records of patients with suicidal 
tendencies has led to the delineation of several Rorschach patterns which 
appeared to be prominent in their records. These included, among others 


intellectual variability bodily preoccupation 

intellectual inefficiency sex preoccupation, sex conflict, sex confusion 
lack of insight paranoid conditions 

intellectual immaturity hysterical features 

emotional immaturity excitement 

intense anxiety apprehension, panic 

depressed states withdrawal from the world ‘ 

phobias unreality feelings, inner void, lack of fitness 
obsessions and compulsions dysphoric thinking 

delusions 


As experience with suicidal patients increased, it was observed that con- 
siderable neurotic involvement appeared in their records, especially with signs 
of anxiety, depressed states, resignation, and apathy. Records were observed 
also where anxiety showed up in terms of patterns of agitation and restless- 
ness. Or anxiety resulted in constriction of the personality structure. Or it 
was revealed in terms of acute or chronic somatic symptoms, or panic attacks. 
In some records, anxiety was systematized and obsessive-compulsive features 
appeared. In others, it produced hysterical defense symptoms. In some records, 
anxiety found ideational expression, and fears, phobias, obsessions and delu- 
sions were suggested. Again, in many records, anxiety caused so much 
intellectual devastation that breakdown occurred and psychoses developed. 

On the otherthand, it was gradually observed that at times the records 
of suicidal patients showed intellectual integrity, even insight. Intellectual 
variabil:zy and immaturity, for example, were noticeably lacking in many of 
the records. Again, it was noted that dysphoric thinking occurred frequently 
in non-suicidal records. Similarly, emotional instability and general excite- 
ment were discernible in all kinds of clinical records. Thus, in the course of 
years, some of the original patterns were ruled out, others added, and still 
others combined to form more general configurations. 


No systematic studies appear in the Rorschach literature dealing 


* This paper was presented at the annual meeting of The Rorschach Institute, 
New York, May, 1947. 


** Division of Psychology, Western Reserve University, Cleveland, Ohio. 
» BY ty 
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specifically with suicide. Beck includes the analysis of a Rorschach record of 
a suicide in his book emphasizing 


“ 


an oppressive anxiety, strenuous inner conflict projected in a 
neurotic structure of compulsive form and much mulling over, both 

in the unconscious fantasy and in the conscious intellectualization, 

of deeply personal life experiences — when all this emerges in an 
individual of most superior intelligence . . . the pattern is always 
ominous with threat of suicide.” (2, p. 326). 

Rabin in a Rorschach study of a case of homicide and attempted suicide, 
presents the following hypotheses: 


“A combination of color and shading shock should be considered by 
the examiner as an ominous warning of the two facets of aggression- 
homicide and suicide.” 


“The presence of dysphoric responses such as Y and V and their 
variations is not necessarily accompanied by shading shock. It is 
hypothesized that when these responses are brought to the surface 
rather than repressed, the danger of the dysphoric trend being trans- 
lated into overt suicidal acts is lessened.” (14, p. 522). 

In a discussion of content analysis in Rorschach work, Lindner suggests that 


Card IV may be viewed as the “suicide card”: 


. responses containing such statements as ‘a decaying tooth’, 
‘rotted tree trunk’, ‘a pall of black smoke’, ‘something rotten’, ‘a 
burned and charred piece of wood’ are keys to severe depressive 
states with suicidal overtones and self-annihilative thought content.” 
(13, p. 126). 

While these references are helpful, systematic studies must establish the 


validity of the hypotheses suggested. 


A systematic study is reported in the present paper. Fourteen Rorschach 
configurations are identified reflecting personality trends which were thought 
to be suggestive of suicidal tendencies. These are studied on the basis of their 
appearance in the records of suicidal and non-suicidal clinical patients and 
of normal subjects. The fourteen configurations, and the abbreviations by 
which they may be designated, are the following: 

Neurotic structure (Neur) 

Deep anxiety (Anx) 

Depressed states (Depr) 

Constriction (Constr) 

Active conflict (Confl) 

Obsessive-compulsive personality components (Ob-comp) 
Hysterical features (Hyst) 

Ideational symptomatology (Idea) 

Agitation phenomena (Agit) 

Resignation trends (Resig) 

Sudden and/or inappropriate emotional ourburst (Emot) 
Withdrawal {rom the world, (Withdr) 
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13. Paranoid tendencies (Par) 
14. Chaotic sexuality (Sex) 


The following represents a summary of the chief Rorschach factors: and 
patterns analyzed in each configuration considered suggestive of suicidal 
trends. 


1. Neur: neurotic structure. Rorschach patterns suggestive of neurotic 
structure have been amply demonstrated in the literature (2, 6, 8, 11, 12, 15). 
The following patterns considered indicative of neurotic trends are therefore 
listed without explanation. 

Reduced R 

Low human M 

Human H less than animal M 

Shading disturbance 

Color disturbance 

Failure and rejection trends 

High °F ref. 

High °% (A + Anat) 

Low FC 

Reactions to color inhibited, evaded, or unstable 

Inanimate movement responses, m. 

“Free floating” anxiety 

Dysphoric use of achromatic color 

Occasional F- not due to intellectual limitations: 

High °4 (Dr+Do-+S-+s) 

content reflecting special longings, desires, wishes, inner conflicts, 

overvalent material. 

Ad-+-Hd greater than A4+-H 

Behavior manifestations pointing to insecurity, lack of confidence, 

tension, strain, inhibition, self criticism, doubts, evasiveness, re- 

pression. 


2. Anx: deep anxiety. This configuration includes two factors, the first 
of which is reaction to and preoccupation with the shading elements in the 
blots, especially those determined by the general impression of the shading, 
the diffusion, the haziness and the vagueness, the grayness and the blackness. 

According to the scoring developed by the author (5), three categories 
of shading scores are utilized: a. F(C), (C)F, and (C); b. Fe, ¢ F, and c; 
c. F Ch, Ch F, and Ch. 


Following Binder, the first, F(C) and its variations are applied to 
responses where the nuances of the shadings give a sense of depth and 
perspective and where the variations in the shading and the finely differen- 
tiated lines and shadings serve to describe the object given, more fully and in 
detail. These responses may be associated with pleasant content and euphoric 
qualities, where they reflect sensitive, cautious, guarded affected adaptation— 


1 The scoring symbols herein used are those employed by the writer (7). 
+ Ft and F- are scored by consultation with objective tables of responses (10). 
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“moderation rather than inhibition.” Or they may be associated with dysphoric 
content and point to prudent, scrupulous, guarded, anxious attitudes. When 


these latter appear in great number, they suggest anxious moods, depressing 
and oppressive in effect. 


Texture responses, Fc and its variations, according to Klopfer and Kelley 
(12) reflect cautious behavior, sensitivity, and effort to adjust to the outside 
world. 


Both F(C) and Fe and their variations give an index of degree of 
sensitivity, cautiousness and watchful adaptability which may be indicated 
in a numerical score by a formula:+ 


=(C) wt, where F(C) and Fe are weighted 0.5, (C)F and cF, 1.0, 

and (C) and c, 1.5. 

The higher the score, the more unfree, anxious and guarded the adaptability, 
the more sensitive and insecure the individual and the more intense the 
inferiority feelings. 

Another formula is utilized to indicate the extent to which the insecurity, 
the inferiority feelings, and anxious moods are controlled: 

[F(C) Fe — ( (C)F-+cF + (C)+c) ]we 
The higher the minus score and the more dysphoric the tones, the more the 
individual suffers from insecurity and inferiority consciousness, the more 
unfree, anxious and depressed the attitudes, and the less controlled the dis- 
turbance aroused by these feelings. 

The Ch scores, on the other hand, reflect central mood reactions, internal 
disharmonies in the central emotional life, feelings of insecurity, deep anxie- 
ties, and depressed states. The more the control element is dominant, (F Ch), 
the more controlled these central mood reactions. Thus F Ch indicates “ab- 
normal sensitivity to unpleasant moods,” moodiness, self-critical awareness, 
and perhaps introspective ability. When controi is secondary (Ch F) or lack- 
ing (Ch), anxiety is all pervasive, uncontrolled, and deeply rooted, and the 
individual is depressed, resigned, apathetic, inactive and passive as a result. 

A Ch wt score, computed according to the scheme, F Ch weighted O.5, 
Ch F, 1.0, and Ch, 1.5, reveals the intensity of these central mood reactions. 
An anxiety formula has been developed, 

( FCh — (ChF-+Ch) )we 
which reveals the extent to which anxiety is controlled, the depth of the 
depression and the degree of apathy and passivity. The higher the 3Ch wt 
score and the more negative the anxiety score, the more uncontrolled and 
oppressive the anxiety, and the deeper the depression to the point of resigna- 
tion and apathy. 


The scores assigned to the achromatic colors, black, white and gray, 
have not as yet been subjected to systematic validation. Some examiners 
see the score for whiteness, Ch’, and for blackness, Ch’, when appearing in 


3 The Rorschach patterns and formulae herein referred to appear on the Rorschach 
psychogram, developed by the writer (9). 
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artistic pictures with other color responses, associated with the impressionistic 
and artistic personality. Responses to the black color as such appear to reflect 
the Ch type of anxiety to a greater degree. Most examiners view Ch” as 
indicative of painful self-awareness, depressive mood and defensive reactions 


against these moods. Ch” scores are included in the computation of Ch 
scores; Ch’ is not. 


Since all these shading scores reflect some form of anxious mood, either 
more perpheral feelings or deeper and more central mocds, a general shading 
factor designated as Sh has been developed as a general anxiety indication. 

F Sh includes F(C) +-Fe+F Ch and is weighted 0.5 

Sh F includes (C) F-+-cF+Ch F and is weighted 1.0 

Sh includes (C)-++-c+Ch and is weighted 1.5 
Thus a & Sh is computed, and utilized as an index of an adaptation which is 
unfree, cautious, and guarded, either conditioned by inferiority consciousness 
and insecurity or dictated by deep anxiety and subject to depression. 

An anxiety formula, 

( F Sh — (Sh F-+Sh) ) wr, 
is used to determine the extent to which the anxiety is controlled and the 
situation mastered. These Sh patterns are especially helpful in comparative 
studies where other examiners use different scoring systems. For the most 
part they all agree what is to be included under the more general F Sh, ShF 
and Sh. 

The second factor considered under deep anxiety is shading shock, 
manifestations of which include: 

a. Abnormal initial reaction time to a shaded card. This is generally 

computed by taking the average initial reaction time plus one average 

deviation. All initial reaction times above this figure are considered 
abnormal for the individual record. 

b. Behavioral indications of strain, tension and anxiety in the shaded 

cards. These include comments, exclamations, expressions of dis- 

pleasure and discomfort, defensive attitudes, frequent qualifications, 
alterations of answers, evidences of undue irritability, restlessness, 
uneasiness, aggressiveness or passivity, active or passive resistance. 

c. Rejections and/or rejection trends in shaded cards. 


d. Lowered productivity on shaded cards as compared with other 
cards. 


e. Impairment in the quality of the mental approach in the shaded 
cards. Many whole responses are given, but most of the W’s are poor 
in quality, vague, common, or popular. Or the responses are restrict- 
ed to normal D’s, to the common and the obvious in the cards. Or 
many Dr's are given, especially very tiny details, Drr, or tiny space 
details (s) or inside details. Or many inhibitory details make their 
appearance (Do). Or there emerge many spaces answers (S++s). 
f. Succession changes in the shaded cards, becoming irregular or 
loose. 
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g. The quality of the determinants in the shaded cards declines 
below the level of expectancy for the individual. Forms become less 
clearly defined, poor, vague, or distorted. Movement is repressed, 
disguised, or becomes qualitatively poor (M_). 

h. Organization score (g)* is lowered on the shaded cards, below 
the level of expectancy. 

i. Shaded areas are avoided or are utilized in an uncontrolled manner. 
j. Content is impoverished. It becomes narrow or ordinary and safe 
(A, P). Many sex and anatomical responses appear. Animal forms 
exceed human forms. Odd content and content of personal sig- 
nificance appears. 

k. Popular forms decrease in the shaded cards. 


Shading shock reflects deep rooted disturbance, chronic fearfulness, a 
consciousness of impending danger, real or imagined, fear of external contacts, 
feelings of inadequacy, awareness of instabilities, all of which result in all 
pervading and oppressive anxiety which overwhelms the individual, weakens 
him, disorganizes him, and prevents efficient functions. 

Thus deep anxiety is indicated when shading reactions are given and/or 
when shading shock is in evidence. 

3. Depr:+ Depressed states. Depressed states are manifested in the 
Rorschach record by the following patterns. 


1.) Failures and/or rejection trends. 


2.) Behavior manifestations such as protestations of impotence, 
inability to think, lack of imagination, painful uncertainty, 
insecurity, expressions of doubt, of inadequacy, of self 
depreciation, responses in the form of questions or in nega- 
tive form, guarded language, stiff and stilted language, 
qualifications of responses, pedantic self correction, com- 
plaints, critical, caustic attitudes, or resignation, painful 
compliance, and manifestations of extreme effort. 

3.) Low productivity, suggested by few R, many P, many or- 
dinary, crude or non-committal responses, and small output 
of talk. 


4.) Slow reaction time or retarded reaction time. 


5.) Mental approach qualitatively impaired. Low W’s or many 
W’s appear, but few are qualitatively good. Many normal 
details, D, are given, perhaps some DW combinatory 
or DW confabulatory. Many Dr’s show excessive alert- 
ness, caution, escape trends. Do’s point to inhibition and 
anxiety. 

6.) Rigid succession or trend to rigidity sometimes appears. 


7.) °4F ref and °F undiff high. 


4 The organization index or g is utilized when two or more portions of an area are 


seen in relationship and when the resultant interpretation depends upon the 
combination (7). , 
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8.) %F-+-(Ror) undiff and °,F+(Ror) Prim: high, sometimes 
spuriously high because of the many P._ 

9.) F— due to vagueness and confusion. 

10.) Inner living restricted, i.e., no M or low M. 


11.) Emotional expressiveness is restricted. Few C responses ap- 
pear. Where color is given, the unstable variety appears, 
indicating impulsive, egocentric affect and explosive, un- 
adaptive emotional reactions. FC is low. 

12.) Ch responses and/or Ch shock may appear indicating deep 
anxiety. These occur more in depressive neuroses. 

3.) Erlebnistypus is constrictive. 

.) Content is narrow. Paucity and/or monotony of content, 
high °% stereotypy, Ad+-Hd greater than A+-H, many Hd 
and Anatomy answers, emphasis on dark tones and morbid 
content. 

15.) Perseveration may occur. This includes stimulus persevera- 
tion, where the subject remains stuck on one detail, inter- 
preting and reinterpreting the same area; and object per- 
severation, where the same idea or the same train of thought 
persists in different cards. 

16.) Descriptive responses may be given rather than interpreta- 
tions. 

17.) Popular responses are generally high, except in psychotic 
pictures. Occasional P failure may occur. 

4. Constr: Constriction of personality. Constriction is seen as a more 
symptomatic effect of anxiety. Constriction patterns include: 

1.) High Form percent. 

a. °F ref is high, pointing to crude control and functioning 
at a low level. For adults, Klopfer and Kelley consider 50°/, 
or over as indicative of crude and rigid control. The follow- 
ing norms were established experimentally : 
Adolescents 12 years of age 50°/, (range 40 - 60) 
15 years of age 40°, (range 30 - 50) 
College women 31°, (range 25 - 41) 
Adults 50°% (range 20 - 70) 


Thus where °/F ref is over 41°/, for college women, over 50° for 15-year-old 
adolescents, and over 50°”, for adults, extreme rigidity is indicated. 
b. °<F undiff, according to our scoring, includes every 
thing not M and not color. 


s The °LF_4 (Ror) undiff represents the proportion of all F_| involved in any score 
or combination of scores other than human movement and color, to the total num- 
ber of such forms. It is Rorschach’s original F1./$F. The °F.(Ror) Prim has 
been developed to represent the proportion of all Ft forms to the total F in 
responses where F is either the sole or the principal determinant and is used to 
determine the effect of the other determinants on the F_l.. 
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The following norms are utilized: 


Adolescents 12 years of age 78°/ (range 70 - 85) 
15 years of age 77°, (range 70 - 85) 
College women 75% 
Adults 73% 
Generally for all age groups, over 75 °/,F undiff is considered indicative of 
constrictive control, where °/,F ref is not abnormally high. 
3. The following formula is utilized to indicate the kind of 
constriction involved: 
F ref : F(C) 4+-Fe-+-F Ch +F Ch’+F Ch” 
This should not be over 2 : 1. Where the ratio is unbalanced in favor of F ref, 
crudity is indicated. Where the reverse condition holds, refined constric- 
tion is revealed. 

2.) High °.F+ (Ror), both undiff and Prim reflecting ex- 
treme intellectual control. A norm of 80°/, is used as a basis 
for comparison. 

3.) Restriction of inner living, low M. 

4.) Restricted output of emotional energy, low C resp. 

5.) Erlebnistypus is constricted or tends toward constriction. 
M-+ Cwrt approaches zero. A norm of 3.0 is taken as a 
basis, a score of less than 3.0 reflecting constriction. 

6.) Control-Spontaneity formula unbalanced, “control elements” 
overemphasized at the expense of the more spontaneous ele- 
ments of personality. 

7.) Low productivity indicated in low R. 

8.) Behavior manifestations may include evasive and non- 
committal comments. 

9.) Mental approach may show overemphasis on Dr. Do’s 
may appear. 

10.) Succession may be rigid and systematic. 

1.) Content is narrow. VAR which summarizes the different 
classes of objects is low, taking 11 as the norm. °/OB, 
which includes the sum of all content responses not animal, 
human, or anatomy, is also low, under 30°/,. °/, Stereotypy 
is high. Hd is greater than H. 

12.) P is high, showing dependence upon public opinion. 
13.) O is low or non-existent. 

14.) Depressive trends may appear, which give rise to strong 
constriction. 

15.) Obsessive-compulsive features likewise give rise to strong 
constriction. 
The last two items are dealt with in separate divisions. 


5. Confl: active conflict and deep inner struggle. Manifestations in 
the Rorschach record of active inner conflict include the following: 
1.) Color shock may occur reflecting emotional strain within the 
personality due to basic conflict. 
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2.) Color may be completely repressed. 


3.) Human movement may be repressed or disguised suggesting 
struggle in relation to inner life and unconscious wish 
activity. M is low or absent, when it does appear. M may 
be given to Dr areas, reflecting severe conflict conditions or 
it may appear with Hd. M may involve forms which are 
minus (M_) suggesting conflict which is sufficiently severe 
to uproot material from the unconscious. M tendencies may 
appear, reflecting probable movement reactions. Animals 
may be seen in human-like movement where human forms 
are usually seen in movement, pointing to repression of inner 
living and fantasy life. 

4.) M’s which are given may fluctuate between M flexor and M 
extensor, indicating struggle over the aggressive or passive 
role which must be assumed in making adjustments to life, 
submissive, resigned attitudes versus aggressive independent 
efforts, and the like. Or the M which is given may reflect 
blocked and frozen movement, pointing to frustration and 
conflict. ? 

5.) °4F+(Ror) may be high, suggesting hypercritical attitudes 
and rigidity due to conflict. 

6.) Inanimate movement, m, may appear, pointing to inner 
conflict and turmoil. 


7.) Mental approach may be impaired, showing the result of 
basic conflict in intellectual functioning. 

8.) Midline details may be given with frequency, reflecting deep 
rooted conflicts (16, p. 211). 

9.) W:M may be unbalanced, due to compensatory mechan- 


isms which are utilized as a result of basic neurotic dis- 
turbance. 


10.) Space forms may appear. In the extratensive setting, they 
would suggest conflicts which may be expressed in terms of 
antagonistic behavior or asocial tendencies. In the intro- 
versive configuration, they indicate resistance against self, 
against inner life, conflicts due to low estimate of self. In the 
ambiequal setting, they point to ambivalence, doubts, inde- 
cision, and conflicts. 

11.) Content may indicate awareness of conflict or may be 
symbolic of unconscious conflict. It may reveal vacillation, 
doubts, indecision. Fighting, aggressiveness, and frustrations 
are frequently suggested. Avoidance of human figures, of 
specific persons, or of a specific sex, emphasis on screens, 
masks, eyes and the like all may point to conflict. Religious 
conflicts, sex conflicts, masturbation and castration con- 
flicts are often implied or definitely expressed. These are 
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treated in detail under patterns which suggest ideological 
symptomatology. 

12.) P may be lacking or overemphasized or P failure may occur 
suggesting conflict between the demands of society and 
personal strivings. 

13.) Conflict and repression may also be seen in preoccupation 
with symmetry, expressions of displeasure because of asym- 


metry, and general concentration on the spatial character- 
istics of the blots. 


6. Ob-comp = Obsessive-compulsive personality components. Obsessive- 


compulsive features are seen in the Rorschach by several easily identified 
patterns. 


1.) Behavior manifestations include evidences of effort and 
worry, protests and denials, wordiness, intellectualization, 
circumlocation in responses, many qualifications, excessive 
elaboration of responses, detailed description of responses, 
unproductive meticulousness, detailed explanations, ration- 
alizations, changes in responses, rejection of response once 
given, repetition of the same response, requests for reassur- 
ance, card description. 

2.) Many responses may be given reflecting quantity ambition, 
push of associations, fear of inadequacy, and the need for 
perfection. On the other hand, few responses would indicate 
blocking. 

3.) Emphasis on balance and symmetry is seen in expressions of 
pleasure or displeasure because of symmetry or asymmetry, 
striving for balance, and striving for compicteness. 

4.) Reaction time for the whole test, T, is long. 

5.) Mental approach. W may be emphasized, poiniing to striv- 
ing for completeness; or W may be low, details emphasized. 
D may be high, the subject concenirating on the usual, 
the common and the obvious. Dr may be very high, reflect- 
ing meticulous elaboration because of doubts and indecision. 
Many very rare Dr's and many S-+s may appear. 

6.) °F ref is generally high, suggesting constriction. 

7.) °F+-(Ror) is generally high, indicating strict logical con- 
trol. At times F_ stems from obsessions. 

8.) Many M may appear reflecting internal preoccupation. 

9.) Conflict is generally indicated. 

10.) Color may be low and submerged. C des and Cn may 
appear. Or color may be high and unbalanced, suggesting 
uncontrolled and non-adaptive emotions, possibly explosive 
and violent reactions. 

11.) Shading patterns may appear. 

12.) Erlebnistypus is generally constrictive. It is dilated, however, 
in the ideationally productive obsessive-compulsive picture. 
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13.) Content may be narrow, although many responses are given. 
Var may be low; °/, OB may be low. %, Stereotypy may be 
high. H may be low or non-existent, and Hd may outweigh 
H. Many anatomical responses appear generally. 

14.) Special content may appear, revealing content of obsessions. 
These will be considered under “ideational symptomatology.” 

15.) Perseveration frequently occurs, both stimulus perseveration 
and content perseveration. 

16.) P is generally high because the subject forces his adjustment 
and presents a good front. P failure may occur, however, 
stemming from subject’s drive to perfection. 


7. Hyst : Hysterical features. Anxiety may also produce hysterical de- 
fenses. These features are seen in the Rorschach record in terms of the 
following patterns. 

1.) Neurotic structure. 

2.) Low F score, reflecting a minimum of control. 

3.) Lack of M reflecting basic immaturity and repression of 
inner living and fantasy life. M’s sometime appear in dis- 
guised form. Their content frequently has significant sym- 
bolic meaning. The M’s which are given have generally a 
passive dependent quality. 

4.) Animal M is greater than human M, reflecting incomplete 
repression of the more primitive drives and hence immaturity. 

5.) &C wt is high, color generally unbalanced. C+-CF is higher 
than FC. CF points to emotional lability, excitability, 
irritability, ease of upset, and hyperactivity. Or the SC may 
be low, suggesting indifference to the outside world. 

6.) Conflict may be indicated in contacts with the environment. 

7.) Sexual immaturity may be seen in c+-cF greater than Fe, 
animal movement greater than human movement, and in 
content. 

8.) Few shading reactions appear in the purely hysterical cases, 
showing lack of self evaluation and lack of capacity for 
insight. Few m appear. On the other hand, signs of anxiety 
may appear in the hysterical constellation, presenting the 
picture of anxiety hysteria. Similarly, depressed features may 
show with inner self-devaluation and depreciation pointing 
to a depression which is hysterical. 

9.) Erlebnistypus is dilated rather than constricted. Most exam- 
iners anticipate extratensive prevalence, although there is 
some debate as to whether this is characteristic of the 
hysterical picture. 

10.) Productivity is limited. R is low. There are few rejections. 
Those which appear occur in cards which stimulate emo- 
tional disturbance. 

11.) Mental approach is limited. There is overemphasis on the 





Suicidal Configurations in Rorschach Records 





easy and undifferentiated W’s. The hysterical individual 
views the world superficially and does not subject it to care- 
ful analysis. Thus few W appear. There may be over- 
emphasis on D, on the common and the obvious. There are 
few Dr. The hysteric is too indifferent or too inert to be 
distracted by the finer forms and the finer nuances in a 
situation. Some inhibitory details, Do’s, may appear. 

12.) °{F+(Ror) is rather high, showing the rigid ego and the 
trend toward intrapsychic constriction. Yet it frequently is 
not high, because of the unconcern and unsteadiness char- 
acteristic of the hysteric. Many F_ may appear because of 
misinterpretation of reality. Many F_ Anatomy responses 
may occur. 

13.) The organization index, g, is limited. 

14.) Content is restricted and may show some confusion. H is low. 
Percent stereotypy is high. There may be much attention 
to body parts, Hd, to animal parts, Ad, and to anatomical 
forms. 

15.) Many P’s may be given, reflecting intellectual integrity which 
is maintained. P failure may occur, however, on the dis- 
turbing cards. 

16.) There is general coherence seen throughout the test. 


17.) Little originality appears. 


8. Idea: Ideational symptomatology. Frequently anxiety finds ideational 
expression in the Rorschach record. This may appear as peculiar, eccentric 
thinking, fixed ideas, fears, phobias, obsessions, compulsions, and delusions. 
These are reflected in the Rorschach record not only through content which 
stems from ideational symptomatology, but through several significant 
intellectual and emotional Rorschach patterns. Before treating content per se, 
these patterns should be considered. 

1.) High R, when other signs of pathology are present suggests 
at once pathological ideation, either psychotic or neurotic. 

2.) High M in a record points to the presence of active ideation, 
and/or ideational symptom formation. In a record with other 
favorable scores showing good creative ability, realistic think- 
ing, emotions well controlled and adequately expressed, and 
intellectual and emotional maturity, many M’s indicate 
healthy creativity and originality, capacity for sublimation, 
and maturity of intellectual life. When, however, patterns 
are not balanced in this manner, M’s in abundance reflect 
intense ideational activity; a trend to ruminate, to daydream, 
or to brood either in the conscious life or in the unconscious 
fantasy life. 

When many M's appear with low °,F+- (Ror), pathology 
is suggested at once, especially when the M’s themselves 
involve poor form (M_). In the normal context, a few 
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Ms may of course merely reflect uncontrolled flights of 
the imagination. In the neurotic picture, however, they sug- 
gest confusion in thinking due to inner struggle. In the more 
seriously psychotic picture, they uncover thinking influenced 
or distorted by personal needs, pointing to regressive- 
autistic fantasy and delusional formations. When the M is 
given in response to unusual areas (M in Dr) an autistic 
trend is revealed. Similarly, when M is expressed in a part 
of a human body (M in Hd), regressive fantasy is indicated. 
Again, M tendencies, M residuals, difficulty in giving the 
common movement responses in Cards III, II, I and VII, all 
suggest some type of ideational symptomatology. 

Thus where other signs of pathology appear, the M may 
be said to point to the presence of ideational symptom 
formation, which may take the form of phobias or obsessions 
in neurotic setting, or delusional formations in the psychotic 
setting. In the depressive framework, they suggest obsessive 
or schizoid trends accompanying the depression. 

It should be emphasized that when no M appears in the 
record, ideational symptom formation is not ruled out. Many 
psychotics, for ex.mple, are not capable of producing M. 
Depressives give few M if any. Similarly, schizophrenics who 
are delusional may not give any M. Delusions may be present 
but not expressed in the Rorschach record through the M. 

3.) Forms which deviate to a marked degree from reality 
(F_,O_) may reveal thinking which is highly personal to 
the individual, determined by feelings, emotions, unsatisfied 
needs and longings, or thinking which is confused, absurd 
and eccentric. In either event, ideational symptom forma- 
tion may be inferred. 

4.) When the Rorschach response is determined in large measure 
by the color elements in the blot to the extent that rational 
control is lost, and when it is accompanied by much ex- 
citability and uncontrolled elaboration, ideational symptoma- 
tology may be suspected. 

5.) When the Erlebnistypus is predominantly introversive, much 
ideational productivity is indicated with restricted affective 
expression and action. Depending upon the rest of the pic- 
ture, productivity may take the form of phantasying or 
of phobias, obsessions, or delusions. 

6.) When the Rorschach response is determined by the shading 
aspects of the blot, and when in the addition it is accom- 
panied by hesitation, blocking (seen in the reaction time) 
and anxiety, the response merits investigation as to ideational 
symptom formation. 


7.) Many Dr’s may reveal strong anxiety and/or excessive idea- 
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tion and intense pressure of ideational output. The content 
assigned to the Dr’‘area may be highly significant. When 
the response is to a most unusual rare area (Dr!) or to an 
unusual inside detail (di!) peculiar thinking may be 
suspected. 

8.) The kind of organization (g) seen likewise helps in the 
determination of the kind of ideational activity. Analysis of 
the = g wt may reveal a combination of forms which are 
vague, arbitrary and distorted (g with poor form, g with 
O_). Or the forms seen in relationship may be clear, definite, 
and acceptable but the combinations and the relationships 
expressed may be arbitrary, false and impossible. Under 
these conditions, the g, if high, points at once to unrealistic 
and autistic thinking. When the scoring formula includes 
g M~_ and O_, suspicion is at once aroused as to system- 
atized delusional developments. Where this formula occurs 
with Dr!, delusions are indicated. 


9.) Content which is highly different (O) frequently suggests 
ideational symptomatology, especially when it is peculiar and 
bizarre (O_) and out of keeping with the rest of the 
picture. Different content (O_) which is dictated by the 
emotions (C) or tinged with anxiety (Ch) or expressed 
through M_., arouses suspicion at once of ideational symptom 
formation. 

10.) Perseveration of special content may also point to ideational 
symptom formation. Where a specific idea, object, person, 
or scene perseveres throughout the record, one may assume 
that such content exerts a strong influence over the individ- 
ual. When such content is assigned to rare areas, it may 
reflect the patient’s symptomatology. 

11.) Personal references which persist in a record suggest at once 
self-centeredness. The meanings which the patient projects 
into the situation emanate from self or revolve about self. 

12.) Abnormally long reactions times or uneven reaction times in 
conjunction with any response often reflects disturbing 

thought content. 

13.) Behavior in the test situation frequently reflects disturbing 
thought content. Responses given with evidence of hesita- 
tion, blocking, delays, or evasion should be viewed with 
interest. Responses associated with vagueness, incoherence, 
blunt vulgarity, facetiousness, distress, circumlocution all 
merit psychiatric exploration. 

14.) Pathological content. The content of the Rorschach response 
frequently points to ideational symptomatology. At times, 
of course, where there is obvious impoverishment of mental 
content, few responses are given and no leads appear. Fre- 
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quently, however, content reveals much as to special interests, 
special preoccupations, unsatisfied personal needs. Leads are 
given as to conflict, anxiety states, obsessions, fears, phobias, 
compulsions and delusions, especially where the content is 
dysphoric and depressed in nature. 


Conflicts may be suggested by aggressive content, by con- 
tent suggesting ambivalent attitudes, or by actual reference 
to business, occupation, parents, marital status, religious 
ideas and the like. 

Phobic, obsessive and delusional material is often revealed 
through direct verbalizations or in symbolic form. Fear of 
animals, for example, may be reflected in responses pertain- 
ing to black bats, slimy worms, crawling bugs, repulsive 
mice. Human forms may be avoided completely, or given 
with distorted twisted characteristics. Or they may be imag- 
inary or remote, removed from contemporary fellows. These 
are manifestations of fear of people, perhaps of specific 
people, and perhaps of a specific sex. Fear of closed spaces, 
fear of open spaces, fear of the darkness, fear of insanity 
likewise may be uncovered. . 


The content can give important evidence of special pre- 
occupation over bodily functions or of brooding over per- 


sonal health. Similarly, sex fears and sex confusion are 
frequently indicated. Worry over diminishing sexual ability, 
anxiety over impotence, fear of veneral disease, masturbation 
conflicts, ideas of infidelity, castration guilt and anxieties, 
homosexual fantasies may all be revealed in content. Sex 
objects may be frankly given. In great number, of course, 
they are pathological indicators in themselves. Often how- 
ever, the content is disguised and becomes symbolic of sex 
interest. 

Where content is characterized by parts missing such as 
headless figures, arms cut off, or birds with feathers gone, 
ideas of insufficiency and of incompleteness may be inferred, 
possibly castration anxiety. 


Ideas of persecution and of torture often emerge in the form 
of sharp instruments, blades, crushing apparatus and the 
like. Sadistic obsessions or compulsions may be inferred in 
such content as “bodies torn apart,” “flesh being split.” 
Similarly, homocidal ideas are reflected in persons or objects 
being burnt, buried, killed, drowned, squashed, and the like. 
Abnormal religious absorption is often indicated in direct 
religious references, such as angels, Heaven, hell, religious 
lights, or in references to cleanliness or dirtiness. 

Ideas of influence or of reference may be detected in the 
persistence of eyes, spying people, coverings, or hiding 
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objects. Or objects are being manipulated by forces, people 
are influenced by electric currents or by magic spells. 
Persistent reference to spaces, to things missing, to lakes and 
islands, emphasis on barren land, or cold wintry landscapes 
frequently reflect ideas of insecurity, isolation, detachment, 
and deprivation. Again, ideas of inner emptiness and inner 
void are inferred from content pertaining to buildings, castles, 
towers, and other architectural forms, which appear to be 
compensations for these feelings of insufficiency. 


Delusions of sin and guilt complexes, ideas of unworthiness 
and impending punishment are frequently suggested by eyes 
peeking out and objects being watched. Content referring to 
people being caught, being killed, crushed, squeezed suggest 
obsessions or delusions of impending doom. Ideas of death 
are often suggested by dead objects or persons, dead leaves, 
ruined buildings, funeral monuments, and the like. 
Finally, content may reveal morbid fatalistic ideas, such as 
ideas on the futility of existence, suggesting nihilistic delu- 
sions. 

Thus the content itself, the extent to which it is different 
(O), the extent to which it perseverates in a record, the 
degree to which it is affect dictated, or tinged with anxiety, 
or associated with autistic activity, all reflect ideational 
symptomatology. 


It should be emphasized that all too frequently phobic, 
obsessional and delusional material is not clear from the 
Rorschach content alone. Many records of hypochondriacs, 
for example, are available which show no reference to ana- 
tomical forms. Their absence cannot imply no _ bodily 
preoccupation. When they appear, they help in molding the 
configuration. For the most part, content may be illuminat- 
ing and may uncover valuable leads as to ideational symptom 
formation.¢ 


9. Agit : Agitation phenomena. Depressed states and anxiety may 
show themselves either in psychomotor paralysis or stupor or by various 
phenomena of agitation. While few systematic studies have been made of 
agitation, the following patterns appear to be characteristic. 

1.) Overemphasis on Dr often points to generalized restlessness. 
Because of anxiety, the patient may be overalert and may 
over-respond to all things in the environment, relevant and 
irrelevant. 


2.) M is low in cases of hypermotility according to studies by 
Guirdham (4) and Varvel (17). 


¢ Illustrations of responses pointing to ideational symptoms formation will appear in 
a subsequent article. 


’ 
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3.) Varvel is of the opinion that C responses are low, although 
pure C may occur in agitated depression. The patient may 
be carried away by unrestrained emotion. CF where it occurs 
may point to oversensitivity, irritability, and tense agitation. 

4.) Guirdham finds few Ch and F(C) combinations in agitated 
patients. Similarly Varvel observes few FY and Y* in agitated 
depressions. 

5.) Form is poor in agitated conditions. With agitation, the 
acuity of the perception of form diminishes. Thus, since 
depressive patients generally show high °{F+-, when F_’s 
appear in the depressed setting, they suggest strongly the 
factor of agitation. 

6.) With agitation, there appears to be less tendency to stereo- 
typy, hence 9A is lower than one would expect in 
depression. 

7.) With agitation, there appears to be a trend toward O_ 
responses. 

8.) Behavior is important in revealing restlessness, tension, and 
agitation. Responses are given with much talk, much reitera- 
tion, harping on inadequacies, stereotyped utterances as 
“Oh my God” and other indications of motor agitation. 
Sometimes patient refuses to cooperate and antagonism is 
outspoken. 

9.) Content frequently reveals ideational symptom formation. 
Ideas are repeated. Perseveration occurs. There is much self- 
reference. Content frequently suggests somatic delusions and 
guilt feelings. 

10.) Many space forms may appear, reflecting opposition and 
antagonism. Negativistic and agitated depressives often 
select the white spaces in I, (6 and 7)* and see them as 
“holes, as empty spaces, empty, just as I feel.” Again, VIIl, 
(50) is seen as “a white bat,” “a vampire,” “a flying ghost.” 

11.) P is generally low, reflecting the characteristic refusal to co- 
operate. The high S and the low P support the general 
feeling among some psychiatrists that the agitation of anxiety 
is essentially an expression of opposition and resistance. 


10. Resig : Resignation trends. Resignation trends may be seen in 
several patterns. 


1.) Behavior frequently reflects utter resignation, listlessness, 
inertia, indifference to the test situation, passivity, and 
inactivity. Patient handles each card by saying, “I don’t 
know,” “That’s all it is,” “That's all I guess,” “That’s all 
I can do.” 


7 Beck’s symbols for Ch responses. 
s Code for location of responses appears in Hertz, M. R. (10). 
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2.) When human movement is given, postures are all deeply 
flexor reflecting innér resignation and submissiveness. At 
times, the action is stopped, frozen, or passive. Forms are 
limp, listless, slumped. Or objects do not act but are acted 
upon. They are pushed, moved, or dangled. Or they are 
clinging to each other. 

3.) Ch patterns reflect resignation. The higher the } Ch wt score, 
and the more unbalanced the anxiety formula, the more 
withdrawal, apathy, passivity, and inactivity. 

4.) Color is low. Where it appears it is generally unbalanced, 
pointing to emotiona! excitement and turmoil. In this con- 
figuration, Ch responses frequently appear in the form of a 
defensive adjustment against the uncontrollable emotions. 


5.) W : M is unbalanced, pointing to low drive. 


6.) Content is narrow, sterile, and generally lacking in liveliness. 

7.) Space responses are low or absent. Even the major spaces are 
not seen. Self-assertion is low. Will, determination and drive 
are lacking. 


11. Emot : Sudden and/or inappropriate emotional outbursts. At times, 
extreme emotional instability is indicated in the form of sudden, spasmodic, 
unexpected, erratic and inappropriate emotional outbursts. While the color 
factors are all important in revealing these phenomena, associated patterns 
make the color factors the more significant. 

1.) Color patterns. In the consideration of the other configura- 
tions suggestive of suicidal trends, color scores were often 
low or non-existent, pointing to poverty of emotional out- 
put, inhibition, personality constriction, depressive retarda- 
tion or general flattening of affective output. Again, in some 
of the other configurations treated, color score was frequently 
high, reflecting affective output, emotional lability, perhaps 
hysterical impulsiveness and reactivity or schizophenic 
affective display and impairment of control. 

In this configuration, however, the color score is uniformly 
low, but there is the sudden emergence of unstable color, 
representing sudden explosive and/or inappropriate emotional 
reactions, highly significant in the suicidal picture. These 
sudden reactions break through control. They reflect other 
violent emotions which are submerged and seething within. 
They may take the form of excitement, violent outbursts or 
impulsive acts. 

Often in obsessive-compulsive setting, their appearance is an 
index of the capacity for unchecked explosiveness. At times, 
color enumeration and color denomination occur in addi- 
tion, suggesting emotional confusion and fear of emotional 


relationships. 
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2.) Space responses. Where unstable and unexpected CF or C 

appear in a record and in addition, spaces are singled out for 
interpretation, repressed hostility and passive or implied 
negativism are indicated. 
Human movement. When in addition to low C, sudden and 
unexpected CF or C, M appears or is implied or is repressed, 
the assumption may be made that strong aggressions are 
present, but that they cannot or will not be externalized. 
One may anticipate that they will be turned back upon self, 
resulting in self-aggression. Thus in abnormal settings, such 
as an obsessive-compulsive picture, such a combination of 
factors may warn that obsessive ideas may be transformed 
into irresistible or compulsive acts against the self. Similarly, 
in the depressed picture, the sudden injection of uncontrolled 
color points to uncontrollable aggression, suggests the pos- 
sibility of aggression directed toward the self, and warns of 
action against the self. 

4.) Content of the unstable color reactions is highly significant, 
especially where it is different, peculiar, and personal in 
tone (O_). Where pure C suddenly appears in conjunction 
with highly different content. malignant pathology is at 


once suggested. In schizophrenic records, such a combination 
might suggest liability to outburst and to violent display of 
affect, and/or inappropriate reactivity. When such a pattern 
appears after considerable apathy or stupor it suggests at 
once the excitement of the catatonic, which is characterized 
by blind impulsiveness and violence toward self and others. 


It should be emphasized that unstable color does not 
always reflect sudden and unpredictable emotional discharge 
and activity. In patients with a manic-depressive history, or in 
obsessive-compulsive cases, where signs of improvement are 
evident, the sudden appearance of color of the CF variety 
might suggest either a change in the manic-depressive cycle 
and hence a mood swing, or it might point to the success of 
therapy. The significance of the sudden appearance of un- 
stable color must depend upon the total setting and the 
clinical history. 


12. With : Withdrawal from the world. Several Rorschach patterns 
point to withdrawal from the world and deficiency in emotional rapport 
with the world. 

1.) Behavior may show low cooperation, little interest in the 
task, inactivity, indifference, lack of feeling tone. 

2.) Reaction time is generally retarded. 

3.) C response and &C wr are low. Subject fails to respond 


emotionally to situations which call for an emotional re- 
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sponse. Emotional response is shallow and sterile. Or the 
record may show C+-CF, pointing to withdrawn self-centered 
attitudes. Pure C may appear to reflect general withdrawal, 
loss of emotional contact with reality, or flattening of affect. 

4.) No FC or few FC are given. Emotional ties with the world 
are limited. The patient cannot feel with or for his fellows. 

5.) °,VIII_X is low, under 30°. Patient is estranged from the 
world. 

6.) Many F_’s appear, pointing to loss of contact with reality. 

7.) Ch responses are given pointing to withdrawal and resig- 
nation. 

8.) M is usually low. Where they are given, they are for the 
most part flexor, pointing to inner resignation and passivity. 

9.) Animal M may be emphasized, far outweighing human M. 

10.) Erlebnistypus is generally constricted and frozen. There may 
be a trend to M, suggesting withdrawn self-centered atti- 
tudes. 

11.) Content is constricted and narrow, but at times, furnishes 
interesting leads. °/,OB is low pointing to restriction of inter- 
ests and withdrawal. Few H are given. Many Hd may appear. 
This would indicate human fear and avoidance, and inability 
to relate to people. °,Anat may be high, revealing intense 
concentration on body and hypochondriacal trends. Ideas of 
death and of feelings of reality may be expressed. Objects are 
unreal or scenes are unusual. 

12.) Spaces are frequently used as holes reflecting empiiness, or 
as cold white solids reflecting emptiness and loneliness. 
They point to antagonism to the self, negativism, irritability, 
and peevishness. 

13.) O_ may be high, suggesting different, peculiar, and/or 
highly personal thinking. 

14.) P may be low, pointing to intellectual estrangement from 
the world. 


13. Par : Paranoid Trends. Paranoid trends may be viewed in 
record from the following: 

1.) Many M, many M_. 

2.) Failures, frequently unexpected failures after apparent ease 
and fluency. 

3.) High °% (Dr+-Do+S +s). 

4.) Especially high °,S+-s. 

5.) Few FC. 

6.) Some confabulation. 

7.) °4F+ rather high, but with frequent variation of F-- 
and F_. 

8.) Organization score is high, but with peculiar combinations 
and constructions. 
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9.) Erlebnistypus may be rigid or constrictive. 

10.) Content contains much that is different, peculiar, highly 
personal, absurd. There is much evidence of suspiciousness, 
morbidity in thinking, sex preoccupation, preoccupation with 
symmetry, delusional formations. 

11.) Original responses are high. 

12.) Absence of P, D, and FC reflect autism in thinking. 

13.) Behavior shows suspiciousness. Many side remarks are made. 
There is much self reference. 


14. Sex : Chaotic sexuality. A special pattern of Rorschach patterns 
was assembled to indicate special sex confusion and sex chaos in the person- 
ality make-up. The following patterns were included. 

1.) Content reflecting ideational symptom formation associated 
with sex. 

2.) Peculiar behavior in cards which generally elicit sex reactions. 
Anxiety, tension and guilt associated with sex ideas, Ch pat- 
terns, M patterns, spuriously high °,F-+- (Ror). 

Panic reactions. 

Intellectual confusion in meeting sex situations. ; 
Evidence of repression of sex strivings and sex reactions. 
Evidences of intellectualization and rationalization of sex. 


Attempts at sublimation into art forms, mechanical activity, 


and the like. 


Discussion 


It should be emphasized that configurations and not isolated Rorschach 
factors are utilized in the present study. It is generally agreed that no one 
Rorschach factor is meaningful by itself or in the abstract, that it is necessary 
to deal with units or configurations if one wishes to understand the dynamic 
and mutual interdependency of Rorschach factors. High M, for example, 
is indicative of ideational activity, but the kind of activity depends upon its 
frequency in the record and the accuracy of the forms involved. It depends 
upon whether it occurs with Dr or Hd, whether it is fully expressed, implied, 
or repressed, and several other factors as well as the entire personality setting. 
Similarly, pure C cannot in itself be said to reflect emotional outburst. It may 
appear in the record of a simple schizophrenic where it reflects emotional 
apathy rather than erratic impulsiveness. Again, personality may appear 
constrictive when the M : &C ratio is considered by itself, yet the patient 
may still be ideationally productive as, for example, in some paranoids. 

Tkus in the present study, configurations are utilized, Rorschach patterns 
considered in terms of wholes, and the organized character of Rorschach 
constellations kept in the forefront. 

It may be noted also that the factors included in the different configura- 
tions are not mutually exclusive. Several of the same factors appear in many 
configurations. Thus the Ch pattern appears in deep anxiety, depressed condi- 
tions, withdrawal, resignation and others. These factors are integral parts of 
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the different configurations. While they may appear the same, their mean- 
ings depend upon the configuration in which they are imbedded. 


Finally, it should be emphasized that while the various patterns in each 
configuration have been identified and numbered, there is no intention to 
apply a rapid quantitative scale of interpretation. The manipulation of the 
patterns and the final determination of whether a configuration is present 
cr not in a record depends upon the subjective estimate of the interpreter, 
which in turn is influenced by his skill, training and intuitive sense. 


Problem 


The following study is an attempt to subject the configurations con- 
sidered suggestive of suicidal trends to systematic inquiry. The records of 
normal adults, college women, and neurotic and psychotic patients were 
scanned, to determine the incidence of the configurations in each group and 
the extent of their validity. The records were selected from the normal and 
abnormal individuals referred to the writer in her capacity as teacher at 
Western Reserve University, and as consultant clinical psychologist for 
private psychiatrists and social agencies. 


If it can be established that these configurations occur reliably more 
frequently in the records of suicidal patients than in the records of normal 
subjects and non-suicidal patients, they may be considered characteristic of 
suicidal records and hence their appearance in a record may prognosticate 
suicidal trends. 


Subjects 


The records of 229 clinical patients were studied, 113 neurotic cases 
and 116 psychotic cases. In addition, 96 normal records were studied, taken 
from 46 adults selected at random, and 50 college women. The subjects were 
of varying age levels, of varying intelligence, and from various schools and 
occupations. No selective principle operated in the choice of the normal 
records, except there was no evidence ot suicidal ideas. In the case of abnormal 
subjects, case histories and psychiatric records were scanned to determine the 
presence of suicidal ideas, suicidal attempts, and actual suicides. Table 1 
shows the number and distribution of the clinical and non-clinical subjects, 
whose records were utilized in the present study. 

Two groups of abnormal records were isolated, one in which there was 
no written indication of suicidal tendencies whatsoever, and the other, where 
suicidal trends were recorded. This latter group comprised 50 neurotics and 
63 psychotics. The non-suicidal group consisted of 63 neurotic patients and 
53 psychotic, 116 in all. 

The abnormal subjects were patients of private psychiatrists both in 
and out of the sanitarium, clients of various social agencies referred for 
psychiatric study, and inmates of public institutions. The neurotic cases were 
variously diagnosed as anxiety neurosis, hysteria, obsessive-compulsive 
neurosis, reactive depression, and mixed neurosis. Psychotic cases included 
depressed conditions, manic-depressive depression, manic-depressive mania, 
involutional melancholia, and schizophrenia. Several of the cases listed under 
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manic-depressive depression were outpatients who showed only a mild form 
of depression but many entertained suicidal ideas. The psychotic depressives 
showed clear cut delusions. In some, extreme agitation was emphasized, in 
others psychomotor retardation. With the cases of involutional melancholia, 
anxious depression was the outstanding feature, associated with feelings of 
unreality and hypochondriacal and nihilistic delusions. 

The schizophrenic cases did not, for the most part, show severe deteriora- 
tion or regression. Many revealed depressed states, with ideas of reference 
and feelings of guilt. Many showed paranoid trends. The catatonic cases all 
showed a history of depression with sudden activity and impulsiveness. Their 


records revealed not only suicidal but homicidal trends and episodes of 
violence. 


TABLE I 
SuiciwaL AND Non-Suiciwwat PatieENts AND NorMaL SuBJECTS 
Clinical Cases 


Suicidal Non-Suicidal 

Neurotics » MI Be Bee 
anxiety, depression 15 11 10 21 
anxiety, hysteria ..... 4 ‘ 
depression 11 5 
hysteria 5 6 
obsession-compulsion 8 ; & 
mixed neuroses 7 


Psychotics 
depression 
manic-depressive depression 
manic-depressive mania 
agitated depression 
involutional melancholia 
preschizophrenia 
schizophrenia 
schizophrenia depression 
schizophrenia catatonic 
schizophrenia paranoid 


> oo 


| NmwWwhre OW Nw 


Total .. 


ww 


Clinical Patients—Total ................... §7 56 113 


Normzl Cases 


Adults 
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Of course, at times, diagnostic groupings were not clear. Many of the 
psychotic records showed nourotic trends, obsessive-compulsive trends, and/or 
paranoid coloring. There were many manic-depressives with schizoid features 
and schizophrenics with manic-depressive symptoms. Similarly, there were 
depressions with schizophrenic features. 

Of the suicidal patients, some were intensely suicidal, others concealed 
their intensions, but admitted them sometime in the course of their clinical 
treatment. Some had to be confined, others had made several suicidal attempts, 
and still others merely entertained suicidal ideas. 

Of the suicidal patients, five actually committed suicide. It is of interest 
also to note that of the 113, 40 had never been seen by a psychiatrist prior 
to the time of the examination. 

The non-clinical groups consisted of 46 adults selected at random, 40 
men and 6 women, and 50 college women. Many of the so-called “normal” 
subjects showed neurotic tendencies and anxiety. With the college women. 
these were especially prominent. The records were obtained during the war 
years. The content of the records were saturated with depressive motifs. 
reflecting the all pervading fears and anxiety of the time. They were all 
apparently inaking an adequate adjustment at the time of the examination. 
In none of the case histories or recorded interviews was there any mention 
of suicidal ideas. 


While it is commonly supposed that all people some time in their lives 


have suicidal ideas, they are generally superficial and fleeting and materialize 
only when the pe ersonality breaks. While it is possible that a few of the 
“normal” subjects entertained such ideas without revealing them, it is a fair 
assumption that such ideas were not prominent in the thinking of most of 


the group. 


Procedure 


The records and interpretation of the records of the clinical and non- 
clinical subjects were studied for the general configurations empirically 
determined upon as suggestive of suicidal trends. Where it was established 
that a configuration appeared in the record, it was so indicated on the 
psychogram in the code adopted. In addition, evidences of Color shock, 
shading shock, }Ch wt, 3Sh wt, anxiety scores based on %Ch wt and SSh wr, 
and the content of Cards IV and VI were recorded for special study. These 
will be treated in a subsequent study. 


The procedure of interpreting the records and recording the incidence 
of the configurations is of course subjective as are all interpretations. The 
patterning of the various factors in the individual record and the study of 
their intergration were subjectively done. The approach was objective and 
systematic, however, in that detailed descriptions of cach configuration were 
utilized, available norms were applied where applicable, systematic recording 
was made of results, and statistical procedure applied to the data. The present 
study demonstrates the possibilities inherent in the application of quantitative 
method to qualitative procedure. ' 
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Summaries were made of the frequency and the distribution of the 14 
configurations in the records of suicidal and non-suicidal clinical patients 
and in those of the normal subjects. The average number of these configura- 
tions per group were computed (Table II). The proportion of each group 
giving the configurations and the rank order in which the most frequent 
appeared were likewise included (Table II). The number and percentage of 
each group showing a specific number of configurations suggestive of suicide 
were next computed (Table III). Comparisons were made of the proportions 
of the suicidal, non-suicidal clinical cases, and the normal groups giving 
specific configurations, and where differences occurred, the reliability of these 
differences were estimated. (Tables IV, V, VI, VII). Daniel’s (3) table of 
statistically significant differences in observed percents was utilized to esti- 
mate the statistical significance of the differences observed. Table VIII gives 
a summary of the configurations which reliably distinguish the different 
groups. 

Once the reliability of the configurations was established the data was 
analyzed for the proportions of the groups giving each reliable configuration 
(Table IX) and for the frequency of the configurations reliably pointing to 
suicidal trends in the various groups (Table X). A summary was made of 
the number and proportion of each group giving a specific number of the 
reliably established “suicidal” configurations (Table XI). Finally, the pro- 


portions of each group giving 3 or more, 4 or more, 5 or more configura- 


tions were computed (Table XII) and the reliability of the differences among 
the groups studied. Conclusions were then made concerning the prognostic 
significance of the configurations studied. 


Results 


It may be observed from Table II that the suicidal groups give on an 
average 7.8 configurations suggestive of suicide, while the non-suicidal clinical 
groups give an average of 4.8. Again, the normal group has an average of 
2.8. Thus more of the “suicidal” configurations appear in the suicidal groups. 

Analyzing the data further, it is seen that 70°/, or more of the suicidal 
groups show configurations, 1, neurotic structure, 2, deep anxiety, 3, depressed 
states, 5, active conflict, and 8, ideational symptomatology. Considering the 
suicidal neurotic group alone, 78°/, show configuration 14, chaotic sexuality, 
in addition. 

The following rank order is seen for the proportions of each suicidal 
group, designated as S group, showing the configurations studied. 

Psychotic groups (Psych.) Neurotic Groups (Neur.) Total Suicidal Groups (S) 
Rank 1. 3. Depressed states 1. Neurotic 3. Depressed states 
structure 
Rank 2. 5. Active conflict 5. Active conflict 5. Active conflict 
Rank 3. 8. Ideational sympt. 3. Depressed states 8. Ideational sympt. 
Rank 4. 2. Deep anxiety (2. Deep anxiety 2. Deep anxiety 
)8. Ideational sympt. 
Rank 5.(12. Withdrawal 
713. Paranoid trends 


. Neurotic structure 
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TABLE II 


THE FREQUENCY AND DISTRIBUTION OF CONFIGURATIONS CONSIDERED 
SUGGESTIVE OF SUICIDAL TRENDS IN SUICIDAL AND Non-SuIcIDAL 
CuinicaL PaTIENTS AND IN NorMaL SuBjEcTS 


No of Cases Configurations 


“. Constr. 
fon Ob-comp. 


I. Clinical Cases 
A. With Suicidal Trends (S) 
1. Psychotic Cases 


Depression 
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— 


Manic-depressive depression.. 
Agitated depression 


Involutional melancholia 


o> 
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Preschizophrenia 


Schizophrenia 


Schizophrenia with depression 5 


catatonia, ~ .... 6 
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Total Suicidal Cases 
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TABLE II (continued) 


No. of Cases Configurations 


Idea. 


a Ob-comp 


4. Constr. 
Wi Confl 


B. Without Suicidal Trends (Non-S) 
1. Psychotic Cases 

Depression 
Manic-depressive mania ...... 
Manic-depressive depression.. 
Involutional melancholia ...... 
Preschizophrenia —_ 
Schizophrenia, depression 


Schizophenia, paranoid 
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Total 
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II. Normal Cases 


A. College Women Total 
Rank 

B.Normil Adults Total 
Rank 


Total Normal Cases 
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Of the non-suicidal psychotic group (designated as Non-S Psych) 
66°/, show ideational symptomatology. A much smaller proportion exhibit 
the other configurations. 

In the non-suicidal neurotic cases (Non-S Neur) 98°, show neurotic 
structure of course, 84°/, active conflict, 62°, chaotic sexuality. 

In the total Non-S clinical group, while 68°/, show neurotic involve- 
ment, a much smaller proportion exhibit the rest of the configurations studied. 

Among the normal cases, 48°/, of the college women show deep anxiety, 
and 44°, obsessive-compulsive personality components. A much smaller 
proportion give the other configurations. 

In the case of the adults, less than 40°/, show any of the configurations 
studied. 

Thus it is seen that larger proportions of the suicidal cases show neurotic 
involvement, active conflict, deep anxiety, depressed states, and ideational 
symptomatology. These patterns are not as dominant in the non-suicidal 
groups or in the normal subjects. 

Table III shows the proportions of the groups giving a specific number 
of configurations. It may be observed that the suicidal group as a whole gives 
4 to 12 configurations, that all give 4 or more configurations, that 33°/, 
give 8 configurations, 19°/,, 9 configurations, and 11°/, 10 or more configura - 
tions. The total non-suicidal clinical group give from 0 to 8 configurations, 
20°%, giving 4, 26°/,, 5, and 35°/,, 6 or more. 

The normal group as a whole, on the other hand, give from 0 to 6 
configurations, 34°/, showing 3, 27°/,, 2, and 23°/,, 4 to 7 configurations. 
With the normal adults, 33°/, gave 2 configurations and 28°/,, 3. With college 
women, 40°/, gave 3 and 22°/, gave 2. 

Comparing the groups, it may be observed that while 100°/ of the 
suicidal group show 4 or more configurations, this is true for 81°/ of the 
non-suicidal patients and 23°/, of the normal subjects. Again, 92°/, of the 
suicidal patients show 6 or more configurations as compared to 35°/, of the 
non-suicidal and 3°/ of the normal subjects. 

Thus there is a striking difference in the appearance of 6 or more of the 
configurations considered suggestive of suicide in the records of suicidal, 
non-suicidal clinical patients, and normal subjects. 


Comparison of suicidal and non-suicidal groups 


From Table IV, it may be noted that reliably more of the suicidal groups 
than the non-suicidal groups give the following configurations: 
. deep anxiety 
. depressed states 
. active conflict 
. constriction 
. ideational symptomatology 
. agitation 
. resignation 
. sudden emotional explosions 
. withdrawal + 
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TABLE IV 


ComMPaRISON OF SuicipaAL AND Non-SuicipaL CuinicaL Groups 1N TERMS 
OF CONFIGURATIONS SUGGESTIVE OF SUICIDAL TRENDS SHOWING 
DIFFERENCES AMONG THEM AND THE RELIABILITY OF THEIR 
DIFFERENCES 


Psychotic Groups Neurotic Groups Total Group 
Configurations S Non-S S Non-S S Non-S 


N=63 50 113 116 

D Signif. % ° ignif. °/, °%, D Signif. 

Neur. 17 100 04 
Anx. 32 82 35 
Depr. 70 96 74 
. Constr. 31 44 20 
Confl. 49 98 29 
Ob-comp. 46 05 
Hyst. 03 30 01 
Idea. 87 92 34 
. Agit. 38 12 22 
. Resig. 27 46 21 
. Emot. 41 34 30 
. Withdr. 52 56 24 
. Par. 52 16 08 
. Sex 49 78 03 
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ee i ie | 
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S = Suicidal 
Non-S = Non-Suicidal 
°%, = The percentage of the group showing the designated configurations 
D = Difference in °/, 
+ = Significant Difference 


x = Difference not significant 


Considering the psychotic groups alone, the following distinguish the 


suicidal psychotics from the non-suicidal : 


l 
2 
3 
4 
5 
8 
9 
0 
1 


. neurotic structure 

. deep anxiety 

. depressed states 

. constriction 

. active conflict 

. ideational symptomatology 
. agitation phenomena 

. resignation 

. sudden emotional outburst 
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With the neurotic groups, distinguishing configurations include: 
2. deep anxiety 
3. depressed states 
. active conflict 
8. ideational symptomatology 
10. resignation 
11. sudden emotional outburst 
12. withdrawal 
Thus it is established that configurations indicating 
2. deep anxiety 
3. depressed states 
5. active conflict 
8. ideational symptomatology 
10. resignation 
11. sudden emotional outburst 
are especially prominent in suicidal records and hence may be said to be 
reliably indicative of suicidal trends. In addition, in psychotic context, 
neurotic involvement, constriction, and agitation phenomena may also be 
considered indicative of such trends. In neurotic context, withdrawal is 
similarly significant. . 
Four configurations, 
6. obsessive-compulsive components 
7. hysterical features 
13. paranoid trends 
14. chaotic sexuality 
do not appear to distinguish suicidal from non-suicidal groups. 


Comparison of suicidal, non-suicidal patients, and normal adults 
In Table V, it may be seen that reliably more of the suicidal group 
than the normal adults exhibit all configurations, except 7. hysterical features, 
and possibly 10. resignation. Similarly, reliably more of the non-suicidal 
clinical cases than the normal adults show the following configurations: 
. Neurotic structure 
. depressed states 
. active conflict 
. obsessive-compulsive components 
. ideational symptomatology 
12. withdrawal 
13. paranoid features 
14. chaotic sexuality 


These configurations, then, cannot be said to distinguish the suicidal from 


the normal adults, since they also distinguish the non-suicidal from the 
normal adults. 


Therefore, it may be said that the following configurations appear to 
differentiate reliably the suicidal and not the non-suicidal as a group from 
the normal adults. 
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2. deep anxiety 
4. constriction 
9. agitation 
10. resignation 
11. sudden emotional outburst 
Studying the suicidal psychotics alone, all configurations appear to 
distinguish them from the normal adults, except 7, hysterical features, and 
10, resignation. On the other hand, configurations 3, 6, 8, 12, 13, and 14 
reliably differentiate the non-suicidal psychotics from the normal adults. 
Therefore the configurations which are reliably associated with the suicidal 
psychotics and not with the non-suicidal include 
. neurotic structure 
. deep anxiety 
. constriction 
. active conflict 
. agitation i 
11. sudden emotiona! outburst 
All configurations except paranoid features appear to differentiate the 
suicidal neurotic patients from the normal adults. When the non-suicidal 
neurotics are compared with the normal adults, only configurations 1, 5, 6, 
and 14 appear to distinguish them reliably. Thus the configurations which 
are reliably associated with the suicidal neurotics and not with the non- 
suicidal include 
. deep anxiety 
. depressed states 
. constriction 
. hysterical features 
. ideational symptomatology 
. agitation phenomena 
10. resignation 
11. sudden emotional outburst 
12. withdrawal 


Comparison of suicidal, non-suicidal patients and college women 


A similar analysis may be made of the configurations appearing in the 
records of suicidal patients, non-suicidal patients and college women from 
Table VI. 

While reliably more suicidal patients show all configurations except 6 and 
7, reliably more non-suicidal patients than college women show patterns 
1, 5, 8, 12, 13, and 14. The configurations, then, which appear to distinguish 
the suicidal and not the non-suicidal from the college women include 

2. deep anxiety 

3. depressed states 

4. constriction 

9. agitation 

10. resignation 

11. sudden emotional outburst 
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Concentrating on the psychotic patients, all configurations except 6 and 
7, differentiate the suicidal, and configurations 8, 12, 13, and 14 reliably 
differentiate the non-suicidal from the college women. Thus configurations 
which appear to distinguish the suicidal and not the non-suicidal include 


1. neurotic structure 
2. deep anxiety 
. depressed states 
. constriction 
. active conflict 
. agitation 
10. resignation 
11. sudden emotional outburst 


Again, comparing the configurations which distinguish the neurotic 
patients, all except 6 and 13, differentiate the suicidal from the college group 
as compared with only 1, 5, and 14 which differentiate the non-suicidal. 
Thus, the following configurations appear to be reliably associated with the 
suicidal neurotic but not the non-suicidal when compared with college women. 


. deep anxiety 

. depressed states 

. constriction 

. hysterical features 

. ideational symptomatology 
. agitation 

. resignation 

. sudden emotional outburst 
. withdrawal 


Comparison of suicidal, non-suicidal patients with total normal group. 

Comparing suicidal patients with the normal group as a whole, it may 
be seen in Table VII, reliably more suicidal patients then normal subjects 
give 12 Rorschach configurations. 


. neurotic structure 
. deep anxiety 
. depressed states 
. constriction 
. active conflict 
. ideational symptomatology - 
. agitation 
. resignation 
. sudden emotional outburst 
. withdrawal 
. paranoid features 
. chaotic sexuality 
When, however, the non-suicidal patients are compared with normal 
subjects, the following distinguish them: 
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. heurotic structure 
. active conflict 
. obsessive-compulsive components 
. ideational symptomatology 
12. withdrawal 
13. paranoid trends 
14. chaotic sexuality 


Thus the following may be said to differentiate reliably the suicidal 
group only: 
2. deep anxiety 
3. depressed states 
4. constriction 
9. agitation 
10. resignation 
11. sudden emotional outburst 
Viewing the suicidal psychotic patients with the total normal group, 
all configurations except 6, obsessive-compulsive components and 7. hysterical 
features, distinguish the suicidal. Again, only configurations 8, 12, 13, and 14 
reliably differentiate the non-suicidal from the total normal group. The 
configurations, therefore which are reliably more significant with suicidal 
psychotics include 
. Neurotic structure 
. deep anxiety 
. depressed states 
. constriction 
. active conflict 
. agitation 
10. resignation 
11. sudden emotional outburst 


Comparing the suicidal neurotic with the normal group as a whole, all 
patterns except 14 reliably distinguish the groups. When the non-suicidal 
neurotic group is compared with the total normal group, only four configura- 
tions, 1, 5, 6, and 14, differentiate the former. In the neurotic context, then, 
the configurations which may be considered reliably differentiating the 
suicidal group include 


. deep anxiety 

. depressed states 

. constriction 

. hysterical features 

. ideational symptomatology 
. agitation 

. resignation 

. sudden emotional outburst 


. withdrawal 
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Summary of the various comparisons 


From Summary Table VIII, the configurations which reliably dis- 
tinguish the various groups may be seen. This table lists the code numbers 
of the configurations which were found to be reliable in differentiating the 
various groups. 

It may be observed that the following configurations distinguish the 
total suicidal group from the non-suicidal groups of patients, from the normal 
adults, college women and the normal group as a whole. 

. deep anxiety 
. depressed states 
. constriction 
. active conflict 
. ideational symptomatology 
. agitation 
10. resignation 


11. sudden emotional outburst 
12. withdrawal 


While configurations 1, 13, and 14 distinguish the suicidal group as a whole 
from the normal groups, they do not differentiate the suicidal from the non- 
suicidal patients. 

When psychotic patients are considered alone, neurotic involvement 
is an additional reliable configuration distinguishing the suicidal psychotic 
from the non-suicidal psychotic and from normal individuals. Withdrawal 
is not a reliably distinguishing feature in this group. Important configura- 
tions associated with suicidal trends in the psychotic setting include 

. Neurotic structure 
. deep anxiety 
. depressed states 
. constriction 
. active conflict 
. ideational symptomatology 
. agitation 
10. resignation 
11. sudden emotional outburst 


Considering suicidal neurotic patients alone, the following configura- 
tions distinguish the suicidal from the non-suicidal neurotics and from ail 
normal subjects: 


. deep anxiety 

. depressed states 

. active conflict 

. ideational symptomatology 
. resignation 

. sudden emotional outburst 
. withdrawal 
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TABLE VIII 


SUMMARY OF THE CONFIGURATIONS SUGGESTIVE OF SUICIDAL TRENDS WHICH 
RELIABLY DIFFERENTIATE THE GROUPS 


Group Compared with Group Compared with 


Total S Total 
Total Normal C ollege Total Non-S N ormal C ollege Total 
Non-S Adults Women Normal Adults Women Normal 





12 


13 
14 


Psychotic Psychotic 
S Non-S 
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TABLE VIII (continued) 


Neurotic 


S 


Neurotic 1 


Non-S 


crt awut wn 


ate) 


14 


Numerals represent the code assigned to the configurations. 

Numerals in italics are configurations which reliably differentiate suicidal from 
non-suicidal groups, and do not differentiate non-suicidal frcm normal 
grovips. 

S = Suicidal 

Non-S = Non-Suicidal 


Do these same configurations distinguish the non-suicidal from normal 
subjects? If they do, they cannot be considered especially associated with 
the suicidal picture. From Table VIII, it may be seen that the following 
configurations reliably differentiate the non-suicidal from the normal groups. 

1. neurotic structure 

5. active conflict 

8. ideational symptomatology 
12. withdrawal 

13. paranoid trends 

14. chaotic sexuality 


Thus it may be seen that configurations 5, 8, and 12 differentiate both 
the suicidal and the non-suicidal from the normal groups. It must be con- 
cluded then that whether the patient is suicidal or not, reliably more patients 


than normal subjects show active conflict, ideational symptomatology, and 
withdrawal patterns. 


On the other hand, the following configurations are especially charac- 
teristic of suicidal patients in general: , 
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. deep anxiety 
. depressed states 
. constriction 
. agitation 
10. resignation 
11. sudden emotional outburst 


These appear in Table VIII in italic type. 


When the psychotic patients are considered alone, it may be observed 
that configurations which reliably distinguish the suicidal from the non- 
suicidal and from the normal, and which do not differentiate reliably the 
non-suicidal from the normal include: 

1. neurotic structure 

2. deep anxiety 

3. depressed states 

4. constriction 

5. active conflict 

9. agitation 

10. resignation 

11. sudden emotional outburst 


Concentrating on the neurotic patients alone, it may be seen in the 
tables that 5. active conflict is the only configuration which distinguishes 


the non-suicidal neurotics as well as the suicidal neurotics from the normal 
groups. Hence in the neurotic context, the following patterns may be said 
to be especially indicative of suicidal trends: 

2. deep anxiety 

3. depressed states 

8. ideational symptomatology 

10. resignation 

11. sudden emotional outburst 


12. withdrawal 


From this analysis the following 10 configurations may be said to be 
reliably characteristic of suicidal patients: 
2. deep anxiety 
3. depressed states 
4. constriction in mentally disordered 
9. agitation cases generally 
10. resignation 
11. sudden emotional outburst 


1. neurotic structure } 
5. active conflict { 
8. ideational symptomatology ) E 
12. withdrawal § me Kenates 

Since configurations | and 5 are implied in the neurotic personality struc- 


ture and 8 and 12 in the psychotic structure, all 10 configurations may be 
taken as reliable “suicidal” indicators. 


in psychotics 
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On the other hand, the following configurations do not distinguish 
suicidal from non-suicidal: 

6. obsessive-compulsive components 

7. hysterical features 

13. paranoid trends 

14. chaotic sexuality 
These therefore are not considered reliable “suicidal” indicators and are 


dropped. 


Analysis of data in terms of the reliable “suicidal” indicators 

Analyzing the data in terms of the ten reliable configurations, it mav 
be observed in Table IX that the following rank order obtains when the 
proportions of the suicidal groups giving each configuration are studied: 

Rank 1 Configuration 3. depressed states 
~ 5. active conflict 

8. ideational symptomatology 
2. deep anxiety 
1. neurotic involvement 
2. withdrawal 
4. constriction 
1. sudden emotional outburst 
0. resignation 
10 9. agitation 


The ranking changes somewhat for psychotic and neurotic suicidal 
patients : 


| 
] 


Configurations in Configurations in 
Psychotics Neurotics 


1 
2 
3 
4 
5 
6 
7 
8 


— _ 
O— PK MM CO UIW 


10 10 


It may be noted, however, that configurations 1, 2, 3, 5, 8, and 12 still 
appear among the first six ranks. 


Reviewing the data, now, in terms of the frequency of the configurations 
reliably indicative of suicidal tendencies, it may be observed in Table X 
that the suicidal group gives on an average of 6.2 configurations, the non- 
suicidal clinical group, 3.3, and the normal group as a whole, 2.1. 

From Table XI, the number and percentage of each group exhibiting 0 
to 9 configurations reliably indicative of suicide may be studied. It may be 
observed that 37°/, of the suicidal psychotics show 6 configurations as com- 
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pared to 2°, of the non-psychotic cases and no percent of the normal subjects. 
Again, 34°/, of the suicidal neurotics give 6 configurations as compared to 
6°% of the non-suicidal neurotics. 

The percentage of each group giving 3, 4, 5, and 6 or more configura- 
tions are summarized in Table XII. It may be observed that while 98°/ of 
the suicidal group exhibit 4 or more configurations, only 50°, of the non- 
suicidal patients and only 10°/, of the normal group show 4 or more. While 
74°, of the suicidal groups show 6 or more configurations, this is true only 
of 5°, of the non-suicidal and no percent of the normal subjects. 


TABLE IX 


THE Proportion OF THE SuicipaAL AND Non-Suicipat Patients Givinc 
RELIABLY DIFFERENTIATING CONFIGURATIONS INDICATIVE 
OF SUICIDAL TRENDS 


Configurations 


I. Clinical Cases } 23 #5 6 8 
A. With Suicidal Trends (S) 
1. Psychotic Cases N=63 


% 51 83 95 46 87 38 
Rank VI IV I VII I Wl 


2. Neurotic Cases N=50 
°% 100 82 96 44 82 
Rank I Ill VII IVb 3 
Total Suicidal Cases N=113 


Y wf 96 45 85 
Rank V I VII Ill 


B. Without Suicidal Trends (Non-S 


1. Psychotic Cases N=53 
. 32 


2. Neurotic Cases 


98 


II. Normal Cases 
1. College Women 


2. Normal Adults 


Total Normal Cases 
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TABLE X 


FREQUENCY OF CONFIGURATIONS RELIABLY INDICATING SUICIDAL TRENDS 
IN SuicipaAL AND Non-SuicipaL Groups AND Norma Cases 


Clinical Cases 
Suicidal N Total Conf. 
Psychotics 384 
Neurotics . 325 


Non-Suicidal 
Psychotics 


Neurotics . 


Normal Cases 
I ahi Sessa tRawininmlavtinla 
Adults 93 


197 


Studying the differences among the groups for their reliability, it may 
be seen from Table XIII that 3 or more configurations reliably differentiate 
the suicidal from the non-suicidal and from the normal groups, but they 
also distinguish the non-suicidal from the normal. This is true to a lesser 
degree of 4 or more and 5 or more configurations, although with the non- 
suicidal patients, only 22°, gave 5 or more configurations as compared to no 
percent in the normal group. 


It may be concluded that the appearance of 6 or more of the 10 config- 
urations reliably point to suicidal trends in a record. Since such a small pro- 
portion of the non-suicidal group show 5 or more configurations, 5 or more 


are highly suggestive of suicidal trends. 


Figure | shows the proportions of each group exhibiting 3, 4, 5, and 6 
or more of the distinguishing configurations. The following scheme is fol- 
lowed. The columns with diagonal lines represent the suicidal group, those 
with boxes, the non-suicidal patients, and the blank column, the normal 
subjects. The vertical line is marked off in percents. The differences in 


the proportions of the groups giving 5 or more and 6 or more configura- 
tions are striking. 
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FIGURE I 


PROPORTIONS OF THE SUICIDAL AND Non-SuicipaL PATIENTS AND NorMAL 
Susyects GiviInG THREE OR More, Four or More, FIvE or More, 


AND Six oR More “SuicipaL”’ CONFIGURATIONS 
7 
iJ 
Suicidal 


Configurations atin 


Key 

Diagonals = Suicidal 
Cross-patch = Non-Suicidal 
Blank = Normal 
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Summary 


1. Reliably more of the suicidal group than the non-suicidal exhibit the 
following configurations: 
2. deep anxiety 
. depressed states 
. active conflict 
. constriction 
. ideational symptomatology 
. agitation 
10. resignation 
11. sudden emotional outburst 
12. withdrawal 
With the psychotic group, 1. neurotic structure is likewise a significant 
pattern, 12. withdrawal is not. With the neurotic group, on the other hand. 
4. constriction, and 9. agitation, are nbt distinguishing configurations. 
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2. All configurations except obsessive-compulsive components and 
hysterical features distinguish the suicidal patients from the normal subjects. 
Some of these, however, also distinguish the non-suicidal patients from the 
normal, and hence cannot be considered characteristic of suicidal patients 
alone. The following configurations, however, hold only for the suicidal 
patients and can be considered reliably indicative of suicidal trends in the 
personality : 

2. deep anxiety 

3. depressed states 

4. constriction 

9. agitation 

10. resignation 

11. sudden emotional outburst 


With the psychotics, again, neurotic involvement and active conflict are 
associated especially with the suicidal patients; with the neurotics, ideational 
symptomatology, hysterical features, and withdrawal. 


3. When the suicidal and the non-suicidal patients are studied in con- 
junction with the normal adults as a group, the following configurations 
appear reliably significant for the suicidal: 

2. deep anxiety 

4. constriction 

9. agitation 

10. resignation 

11. sudden emotional outburst 


and in addition, with the psychotics: 


]. neurotic structure 
5. active conflict 
2nd with the neurotics: 
3. depressed states 
7. hysterical features 
8. ideational symptomatology 
12. withdrawal 


13. paranoid features 


4. A similar analysis of suicidal, non-suicidal patients and college women 
reveal the following reliably distinguishing configurations for the suicidal 
alone: 


. deep anxiety 
. depressed states 
. constriction 
; agitation 
10. resignation 
11. sudden emotional outburst 
and in addition with psychotics: 


1. neurotic structure 
5. active conflict 
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and with neurotics: . 
7. hysterical features 


8. ideational symptomatology 
12. withdrawal 


5. The following configurations do not distinguish suicidal from non- 
suicidal and hence are dropped: 
6. obsessive-compulsive components 
7. hysterical features 
13. paranoid trends 
14. chaotic sexuality 


6. When the suicidal patients and the non-suicidal patients are com- 
pared with the total normal group and with each other, ten configurations 
reliably distinguish the suicidal from the other groups, in mentally disordered 
cases in general: 

. deep anxiety 
. depressed states 
. constriction 
. agitation 
. resignation 
. sudden emotional outburst 
in psychotics: 
1. neurotic structure 
. active conflict 
in neurotics: 
8. ideational symptomatology 
12. withdrawal 


Since configurations | and 5 are implied in the neurotic personality 


structure and 8 and 12 in the psychotic, these 10 configurations are taken 
as reliable “suicidal” indicators. 


7. These “suicidal” configurations appear in the suicidal group, in 
the following rank order: 
rank 1. depressed states 
. active conflict 
. ideational symptomatology 
. deep anxiety 
. Neurotic involvement 
. withdrawal 
. constriction 
. sudden emotional outburst 
. resignation 
10. agitation 


Although the ranking changes somewhat for psychotic and neurotic suicidal 
patients, the same configurations appear among the top six ranks, 


8. The suicidal groups give an average of 6.2 “suicidal” configurations. 
the non-suicidal, 3.3 and the normal cases, 2.1. 





MarcueritE R. Hertz 55 





9. The appearance of 6 or more of the ten configurations reliably in- 
dicative of suicidal trends may be said to point to suicidal trends in a record. 
Five or more would be highly suggestive. 


General conclusions and discussion 


Fourteen Rorschach configurations considered characteristic of suicidal 
records were subjected to systematic inquiry on the basis of the analysis of 
the records of 229 clinical cases, which included 50 suicidal neurotics, 63 
suicidal psychotics, 63 non-suicidal neurotics and 53 non-suicidal psychotics. 
Similarly the récords of 96 normal adults were studied, 46 adults selected at 
random and 50 college women. 


The configurations were described in detail, in order to systematize and 
objectify the analysis. Configurations were utilized rather than isolated pat- 
terns because it was felt that the same factors may occur in many different 
types of psychopathology and even in a large percentage of normal subjects, 
and hence could not be meaningful! in themselves. 


Ten configurations were found to be especially prevalent in the records 
of patients showing suicidal ideas — depressed states, active conflict, ideational 
symptomatology, deep anxiety, neurotic structure, withdrawal, constriction, 
sudden and/or inappropriate emotional outburst, resignation; and agitation. 
It was established that a combination of 5 or more of these “suicidal” con- 
figurations in a record has dangerous potentialities and may be considered 


indicative of suicidal tendencies in a record. 


It is concluded that Rorschach records which exhibit evidence of de- 
pressed conditions, neurotic repression, active inner conflict with deep anxiety 
and pathological ideation should be viewed with alarm as ominous of suicidal 
inclinations. Or where, in addition to these conditions, the personality shows 
the effect of anxiety, namely constriction, or where resignation and with- 
drawal are manifest with lack of interest, shallowness of thought, with 
restriction of external interests, and with general apathy and passivity, these 
are signs to be regarded as ominous. Again, the sudden intrusion into the 
record of uncontrolled and inappropriate emotional reactions should cause 
apprehension, especially where there is evidence of emotional energy being 
dircted toward or against self. 


While ideational symptom formation may show in any abnormal record, 
where there is heavy infusion in the record of pathologic content reflecting 
fears, anxieties, conflicts, obsessions and delusions, especially with dysphoric 
tones and depressive motifs, such as motifs of guilt and punishment, hypo- 
chondriacal ideas, sex chaos, feelings of unreality, nihilistic delusions and the 
like, such content in conjunction with some of the other “suicidal patterns” 
should cause prognostic pessimism. 


Agitation is likewise an important prognosticator. While it ranks last in 
importance in the present study, it should be observed that the majority of 
the suicidal patients were outpatients, and that they were not too much 
disordered at the time of the examination. Further, only eight were diagnosed 
as agitated depressives. These, however, showed many of the suicidal config- 
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urations and were definite suicidal risks. As a matter of fact, in our clinical 
experience, the most striking combination of suicidal configurations seems 
to include depressed states, deep anxiety, active conflict, with considerable 
agitation and pathological ideatién characterized by hypochondriacal bodily 
delusions and ideas concerning the futility of existence. Thus patients who 
exhibit records revealing deep and anxious depression, intense inner struggle 
and in addition, tension, agitation, and restlessness appear to be the greatest 
suicidal risks. Anxiety, depression and marked agitation seem to us to be 
danger signals. 

It should also be emphasized that no matter how mild the mental dis- 
order, the presence of five or more of the suicidal configurations in a Rorschach 
record should have a prejudicial effect on the prognosis. No matter how 
improved the patient may appear clinically and no matter how much the 
patient insists he feels better and his difficulties are disappearing, the 
Rorschach record should be respected and any danger signals heeded. In the 
experience of the writer there have been several occasions where the patient 
appeared to be clinically cured, but the Rorschach*suicidal configurations 
emerged in sharp relief. Subsequent case history revealed the persistence of 
suicidal ideas which were masked by a calm exterior. 

It should be emphasized that depressed conditions in themselves do not 
reflect suicidal trends. Indeed, many patients in deep depression are not 
suicidal. They are too far gone to experience inner struggle, to plan self 


destruction, and to act and put any plans into effect. Further, experience with 


suicidal records points to the importance of inner conflict in the suicidal 
picture. 


Four configurations originally included in the series, obsessive-compulsive 
features, hysterical features, paranoid trends, and chaotic sexuality, were dis- 
carded because they were not reliably more frequent in the suicidal records. 
While many persistent hints of suicide appear in the records of patients show- 
ing these conditions, they could not be established as reliably distinguishing 
patterns. It is known, of course, that obsessive-compulsive and_ hysterical 
traits occur in many types of mental disorder and among normal individuals. 
Similarly, paranoid trends and sex confusion occur in all types of cases. 
Hence, while these configurations may appear frequently in association with 


the suicidal ones, in themselves they cannot be taken as indicative of suicidal 
trends. 


The results advanced in this present study substantiate Beck’s clinical 
experience as indicated in his discussion of two cases in his book (2). While 
he emphasizes three patterns especially, anxiety, depressed states and active 
conflict, they appear to be all embracing in his discussion, and include many 
of the configurations identified in the present study. It should be emphasized, 


however, that more than three isolated configurations are necessary to 
prognosticate suicide, 


Rabin’s hypotheses (14) were only partially treated in the present study. 
He utilized isolated patterns, — color shock, shading shock, Y and V and 
their variations. While these patterns, occur in many of the configurations 
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herein treated, no one factor has been treated in isolation. Data are available, 
however, to show the extent to which both color and shading shock occur 
in the records of the groups studied. These will be presented in a subsequent 
paper. 

Lindner’s hypothesis concerning Card IV as the “suicide card” when 
certain kinds of content appear, must be viewed with extreme caution until 
systematic studies with suicidal, non-suicidal clinical groups, and normal groups 
are made. In the present study, one configuration, “ideational symptoma- 
tology,” includes among other things, content analysis to which Lindner 
refers. Results suggest that this one configuration in itself is not sufficient to 
indicate suicidal tendencies, that while it differentiates the suicidal from the 
non-suicidal, it also distinguishes the non-suicidal psychotics from the normal 
groups. Hence this one configuration, as herein described, which includes 
more than Lindner’s content, cannot be associated exclusively with suicidal 
trends. On the other hand, the content of many of the suicidal records con- 
tained many of Lindner’s suggestions and in conjunction with other suicidal 
indications, it would furnish without doubt striking evidence of suicidal 
intensions. Such content is to be treated in another paper. 

The ten coonfigurations established as indicative of suicidal trends on 
the basis of the present study require more extensive study and greater veri- 
fication by “blind” application to new subjects and to different clinical cases. 
If and when other competent Rorschach clinicians make the same predictions 


based on these specific configurations and their differentiating criteria, the 
ten prognostic configurations may be considered scientifically valid. 


* * * 
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The Individual Child’s Development as Reflected 
By the Rorschach Performance * 


T. W. RicHarps ** 


Almost anyone concerned with the psychology of development would be 
willing to examine the individual’s performance with psychological test 
materials as a possible reflection of the adjustment pattern. That the Ror- 
schach, in particular, is a sensitive reflector of the adjustment process has 
been granted as a basic assumption to its use. Nevertheless, it is interesting, 
and it may be valid to examine Rorschach performances in the same individual 
at various developmental points in order to note the degree to which mild or 
extreme personality changes which are observed clinically are reflected in 
the Rorschach performance. 

The discussion in this paper will be limited to two cases selected from 
the substantially “normal” group at the Fels Research Institute.» The first is 
that of a girl now 16, who was given the Rorschach at 5, 6, 10, 11, 13 
and 16 years. 

Except for content, the records of performance at five and six years, 
obtained in 1935 and 1936, are brief. At five, the child gave the following 
responses : “Looks like the sky,” “a star,” “chickens,” “house,” “rabbit,” 
“mouse,” “squirrels,” “bear,” “flowers,” “mouse” — a performance demon- 
strating flexibility and spontaneity. In its variety, the performance at six was 
somewhat similar, but there were signs of anxiety : she rejected card II, but 


gave “clouds” for VII, and for IX “moon behind the clouds.” 


The record at ten and a half years was the first obtained with adequate 
inquiry. Five and a half months after this record was obtained, the Rorschach 
was used again in connection with a special study because the child, during 
this period, had developed incapacitating abdominal pains, and a markedly 
increased attachment for her mother after learning that her mother was 
pregnant — apparent conversion symptomatology. 

For a period of about six months following, which included the birth of 
a baby sister, our subject, who was given certain responsibility for its care, 
gradually began to play a more maternal role; she thus achieved certain 
identification with her mother. Recovering from her symptoms, she made a 
good adjustment both at home and at school. 


It was not until the age of thirteen and a half that the next Rorschach 
was administered. During the intervening two and a half years, her mainte- 
nance of the mother-role toward her baby sister was not only tolerated but 
encouraged by others in the family; our subject was to a considerable extent 


* The present paper was read at a meeting of the Rorschach Institute in New York, 
** Northwestern University, Evanston, Illinois. 
1 This study was made while the author was a member of the staff at the Fels Research 
Institute, Antioch College, Yellow Springs, Ohio, and is a part of an extensive 
program of Rorschach study being undertaken at that laboratory. 
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the mother of her infant sister. In school she made an excellent adjustment; 
she was considered by everyone pretty and intelligent and feminine, destined 
for an ideal heterosexual adjustment. The final Rorschach, given three years 
later when the subject was sixteen and a half, completes the series. 

Figure 1 compares determinants for the performances preceding and 
during the hysterical episode. This figure is constructed so the solid lines 
represent the frequencies for the earlier performance, broken lines, frequencies 


for the later performance. 
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Figure 2 compares this later record — the “hysterical” record — with 
that given two and one-half years later, after she had, to all appearances, 
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recovered completely from her symptoms. The F°/, drops considerably, and 
there is a return of extratensive material. But at the introversive end, FM 
has dropped; there is no M, but m is as prominent as F. Apparently we have 
a girl considerably anxious about herself. 


In Figure 3 this “internally anxious” thirteen and a half year record is 
compared with one obtained at sixteen and a half. For this three-year period 
there seems to be a gradual repetition of the constrictive process which took 
place episodically when she was ten: a marked increase in F°, principally 
associated with a drop in movement responses. 
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Figure 3 — Comparison of determinants at 13-7 and at 16-7 















































It happens that this girl was one of the latest to mature in the Fels 
study; she was minus 2 sigma for age of breast development, appearance of 
pubic hair and first menstruation. This event, occurring when she was fifteen 
and a half, was followed by irregular menses during the whole year prior to 
the last Rorschach. Her curve for the Sullivan Development Age Scale, 
precocious at ten and a half, suggesting a superficial overmaturity of interests, 
fell sharply and remained far below the norm through her fourteenth year. 

The second case is that of a boy whose IQ, as measured by the Stanford 
Binet and other tests, demonstrated an unusual trend; it rose from 130 at 
six years to 185 at ten, then dropped to a fairly consistent 130 from about 
thirteen on. Analysis of the test material and of various aspects of the boy’s 
development suggested strongly an autistic trend, the specialized develop- 
ment of a schizoid individual. At seventeen he had made no overt heterosexual 
adjustment, was expert on the intellectual aspects of social movements, and 
had recently been top man in a large mathematics contest for high school 
students. 

Meager as they are, the childhood Rorschach records in this case are 


revealing. At six years, the performance was characterized by rejection of 
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the first three figures and by perseveration: thus, the response was “bug” on 
cards VI, VII, VIII, and “leaf” on IX and X. At seven, one year later, he 
again rejected three figures, but he used a greater variety of response: trees, 
animals, “insect with big wings,” butterfly and clouds; perseveration seemed 
to have given way to greater spontaneity and flexibility. This year, from six 
to seven, was the initial period of his sharp rise in IQ. 


Figure 4 — Drawings of “a man” from 3-6 to 8-4 


Figure 4 represents the boy’s drawings of a man at ages three and a half, 
five and a half, five years eight months, six years, and eight years four 
months. There is a remarkable difference not only in size but qualitatively 
between five years six months and five years eight months. Apparently, the 
concept of “man” has achieved structure and importance. We do not know 
what the dark patch may be on the man’s right hip. A gun perhaps? What- 
ever it may be, there is little doubt that the smiling man drawn four months 
later, with legs widespread, has a penis. A perhaps even more remarkable 
shift appears in the comparison of this six-year drawing with one made at 
eight years and four months; a tremendous constriction is apparent as re- 
vealed in size, differentiation, and particularly in vigor. During this period 
the IQ was rising sharply. 

At the height of his IQ curve, ten years of age, he gave 51 Rorschach 
responses; at thirteen (when the IQ had shown a severe drop) he gave 20, 
and at sixteen (when he had won the prize in mathematics) he gave 10. 

The change in determinants from ten to thirteen, the period when his 
IQ went from 185 to 130, is illustrated in Figure 5, which brings out mainly 
a drop in all indices, with the appearance of C’, C, and an increase in m. 
In Figure 6, which compares profiles for the records at thirteen and sixteen, 


the extratensive side of the graph disappears entirely, and F has given way 


more than ever to m. 
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Figure 5 — Comp:rison of determinants at 9-11 and at 12-9 
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Figure 6 — Comparison of determinants at 12-9 and at 15-10 


So far in this discussion, I have emphasized the distribution of deter- 
minants. It would be interesting to make similar study of the shift in loca- 
tion and content. For example, for card VI the boy gave, at six years, “bug”; 
at seven, “tree” and also “butterfly”; at ten, “a beetle, an owl, a shirt, a couple 
of little eggs, a statue. . . of a couple of lions”; at thirteen, a “little butterfly 
up here” and for the rest of the card, “it looks like a tree leaf.” The responses 
at thirteen are strikingly like the seven-year performance. At sixteen he 
rejected the figure entirely. 


The serial records of these two children were presented because im- 
portant changes that took place in their lives are reflected in the projective 
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material. Their Rorschach records, however, are not unusual when compared 
with the records of the other children studied. These cases clearly show that 
a series of records may give a much more accurate clinical picture than could 
be gained from a single record. Characteristics which might appear to be 
“constitutional” or at least relatively stable on the basis of a single record, may 
turn out to be highly variable when seen as part of a dynamically changing 
picture. 








A Report of Rorschach and Wechsler-Bellevue Records 
of a Man After the Removal of Tumor From 
the Frontal Lobes * 


Jesse M. OstranpeEr * * 


The patient, a high school teacher, is described by his surgeon*** as 
follows: 


“I first saw this 38-year-old white male November 1945. At that time 
he gave a history of generalized convulsions over a period of two years. He 
suffered from occasional frontal type of headaches and his wife stated she 
had noticed a general mental deterioration characterized by indifference, lack 
of concentration, and an apparent shallowing of mental content and interests. 
His neurological examination was completely negative. A pneumoencephalo- 
gram was done which showed what was probably a large frontal tumor lying 
in the midline. 


“Following his recovery from the encephalogram he was discharged to 
continue his work at school. He was placed on medication with phenobarbital 
and sodium dilantin to control the convulsions. 


“He was followed, at regular intervals, until July of 1946. The patient at 
no time showed any insight into his difficulties. He showed no apprehension 
over the fact that he probably had a brain tumor; it was with extreme 
difficulty that his wife and I convinced him that with the conclusion of the 
school year he should have his brain tumor removed. He had an occasional 
convulsion but his neurological examination remained completely negative 
except for the above symptoms of frontal lobe disease. His wife stated that 
he ceased to read anything except comic books although he was able, to all 
appearances, to carry on with his instruction as a teacher in high school. 

“On July 10, 1946 a very large parasagittal meningioma was removed 
from the frontal region. The weight of the tumor was approximately 250 
grams. The procedure was, of course, extremely difficult technically. 


“Post-operatively he had an extremely stormy course. He developed a 
low grade infection of the dead space intracranially with evidences of a 
purulent encephalitis and meningitis. This gradually cleared with the use of 
penicillin and the sulpha drugs over a period of the next three months. 
He remained in the hospital until shortly after . . . (the psychological 
examinations) .” 

The first psychological examination was approximately 220 days after 
the surgical operation. The patient walked into the examining room at the 
hospital with the aid of a cane. He cooperated in an easy manner, smiling at 
appropriate times. The Wechsler-Bellevue test was given and five days later 


* Paper read before the Western Psychological Association meeting at San Diego, 1947. 
** Consulting psychologist, San Diego, California. 
*** Ward Wilson Woods, M.D., Neurosurgeon, San Diego. 
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Rorschach’s test was given. He left the hospital a few days after this. Approx- 
imately 100 days after the first examination he came alone to the examiner's 
office for another testing. 


RESULTS. His I.Q.’s on the W-B at the time of the first testing were: 
97 on the verbal scale, 106 on the performance scale and 99 on the full scale. 
One hundred days later the arithmetic problems and digits of the W-B scale 
were repeated. 


TABLE I. WECHSLER-BELLEVUE SCORES 
Subtest On Repeated Testing 
Informaticn 
Comprehension 
Arithmetic , 12 

9 
Similarities 
Verbal 


P. Completion 
P. Arrangement 
Object Assembly 
Block Design 
Digit Symbol 


Performance I.Q. 106 
Full scale 1.Q. 99 


The examiner did not anticipate at the time of the first Rorschach test 
that another test would be given soon, therefore the limits were tested instead 
of being omitted as is customary when an early repetition is anticipated. This 
must be considered when judging the later responses. 

The scoring follows Klopfer (3). Populars were checked with both 
Klopfer and Beck lists. Beck’s lists were used to check F-+ responses (1). 

The responses for each testing follow in parallel columns. Comments 
during inquiry have been condensed. 


RORSCHACH RESPONSES 
First Test Second Test 
I. 14” I. 11” 
Couple of elephants playing a tug of Two elephants having a tug of war 
war. Some animal between them, try- over a smaller animal. (Ing. pig or 
ing to pull it apart. goat.) 


W FM (F-) ' W EM A (F-) 
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a 


Couple of clowns dancing. Two hands 
together. Kicking rear inside feet to- 
gether. 


W MH (F+) () 


Ill. 19” 


I don’t know what kind of animals 
these would be. Two animals playing 
with a sponge or something. 


W FM AP (D) (F-) 


IV. 12” 
Looks like it might be a bear skin or 


some animal. Four feet there. 
W F Fe? A obj. (F+) (P) 
V. 8” Bat flying in air. 

W FM AP (F-) (P) 


Vi. 


Another animal skin. Four legs, head, 


whiskers. About all. 


W F Fe? Aobj. P (F-+) (P) 


VII. 25” 

Might be a couple of animals dancing 
away from each other turning heads 
around looking at each other. Front 
feet up in the air, (Ing. Include this? 
Have to have something to dance on. 
Can’t explain. this break. Lambs, 


frail, fuzzy outline.) 


W FM A (F+) 


a 


Two clowns dancing. (Inq. feet, only 
not human feet. Tail only humans 
don’t have tails.) 


W MH (F+) (P) 


Ill. 17” 


Couple of people that are dancing on 
their hind feet, if they had hind feet. 
Arms, something, don’t know what. 
(Ing. queer looking arms.) 


DMHP(P) 


IV. 8” 
That could be a bear skin stretched 


out to dry or for exhibition. 


W F Fe? A obj. (F+) (P) 
V. 7” That could be a flying bat. 
W FM AP (F-) (P) 


VI. (After 23” says) 

That doesn’t make much sense to me 
at all. (Ing. Still rejects.) This part 
(top) is way too large for anything 
I am familiar with. 


VII. 8” 

Pair of lambs dancing away from 
each other. (Ing. Doesn’t seem to be 
any back leg. Tail down here. Just 
the outline.) 


W FM A (F+) 
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First Test 

VIII. 32” 

Skeleton of some sort of flying an- 
imal. (Ing. Space between these 
organs. Membrane filled in. Stronger 
tissues such as bone. ((Examiner 
covers all but D?)) Could be bears 
jumping over dog, possibly. ((Spon- 
taneously while looking at W)) 
colors not so stopping as others, so 
more unity to whole picture.) 


W F At. (F-) 


IX. 30” 

Couple of horned animals such as 
deer kicking up front legs, but don’t 
see front legs. Body is in that posi- 
tion. 


D FM A (F-+) 


I don’t know what they are dancing 
on but they are dancing behind small 
bushes. (Ing. Bushes because of out- 
line and fact it was green. Red could 


be boulders. It would be hard to 


dance on boulders but the deer could. 


figure that one out.) 


DW CF Pl 
(Deer+bushes+-ing. boulders—W) 


x iS 

Couple of insects, fleas, feeding on a 
stick of wood. (Turns card down 
slowly and sights across it.) 


D FM A, Pl (F-+) 


Second Test 

VII. 12” 

Looks like a skeleton of a sea animal. 
(Inq. White is more or less space. 
Connective tissue. ((Blue?)) This 
harder part of skeleton. Don’t know 
what these ((D)) are but part of the 
animal. ((E. covers all but D?)) 
Could be a bear.) 


W F At. (F-) 


IX. 26” 
Couple of antlered animals as deer 
dancing on hind legs. Lower part 
doesn’t mean much. (Ing. Antlers, 
head back, the back legs aren’t very 
distinct. ) 


D FM A (F-+) 


X. 15” 


Some parasites attacking a weed. 


D FM A, Pl (F-++) 


Parasite (crab location) attacking this 
week (brownish D) and/or this one 
(long pink.) 


dr FM A, Pl 
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TESTING LIMITS 
First Test 
I. Bat? Not at all. 


II. Animals? No. 


III. Men? Not at all. Butterfly or 
bow? I thought of that but, not so 
good. 


X, Here? Crustaceans. Rabbit? Might 
be, but I wouldn’t think of that. 
Green worms? I don’t have that 
imagination. 


TABLE II. 


Second Test 


I. Something flying? No, I don’t 
think so. 


II. Might call it a bear. 


III. Bow? No. Butterfly? No. 


VI. I could imagine this one (IV) 
a piece of fur not that one (VI). 


VIII. Could be a bear. 


X. As E. asks about the different 
populars, “Could be, could be.” 


E. “Which do you like best of these 
two piles?” 
S. “I prefer the colored ones.” 


E. “Out of the whole bunch which 
is most pleasing and which most dis- 
agreeable.” 


S. “I think this (VII) is most pleas- 
ing. I don’t like this one any way 
(VI). 


RORSCHACH RESULTS 


One rejection (VI) on second testing 
T/R = 49” — 30” 
RT to first R 


achromatic 17” — 8” 


19” — ] 5S” 


chromatic 


Approach: W = 73°,,—60°,, D 


F°, = 27 — 20 
M:SumC = 1:14 — 230 


A’, = 54— 70 


= 27°. —30%, Dd = 0°.—10°%% 
W:M = 8:1 — 6:2 


(FM-+.m) : (Fe-+c-|-C') =6:0 — 6:0 


(VIII + IX + X) /R = 36 — 40 


In common with other frontal lobe cases for which Rorschachs have been 
reported, this patient shows reduced production, reduced sensitivity to stimu- 
lation, especially from the outside world, lack of conflict, of anxiety and of 
depression. He worked somewhat ineffectually when trying to improve his 


responses. 
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Harrower-Erickson (2) reported similar profiles for patients tested before 
and after surgical operations for cerebral tumors. Her post-operative records 
show some undifferentiated shading (c) and color (C), and slightly more 


human movement and less animal movement than do the pre-operative 
records. 


The reports of Tallman and Klopfer (6, 4) on “A Case of Bi-lateral 
Lobectomy” and of Machover (5) on “A Case of Frontal Lobe Injury Follow- 
ing Attempted Suicide” show, in addition to the above characteristics, basic 
personality deviations. 


For the Rorschach to be useful when given after brain injury it 


should differentiate between basic personality patterns and organic pathology 
patterns. 


It appears to the writer that the records presented here contain the 
classical characteristics of frontal lobe injury, but are free from indications of 
gross basic personality deviations. This finding would imply that the patient 
had been normal and that he might again be normal and attain his former 
level of functioning. There is a question of how far the frontal lobe functions 
themselves may return, now that the pressure from the tumor has been 
removed. 

Four months after the second Rorschach test the patient’s wife gave the 
following information: He is getting along famously. He seems to have “come 
to life” in the past four months. He is interested and ready to assume 
responsibility. He inquired about a plan to take care of the bills incurred 
during his illness. Time has again become pertinent to him. He was careful 
about his health routine during the summer. He fatigues more easily than he 
did before his sickness, and retires early, but his physical endurance is increas- 
ing. Formerly he was a popular teacher with his students. He has returned 
to work and seems thrilled to get back into the swing of things. He has 
rejoined his professional society and attends the meetings. He is interested in 
his work and thinking about taking more courses for advanced credit and 
promotion. When asked about his sensitivity to the feelings of others she said, 
“That is coming, but more slowly. During his sickness he showed no such 
feelings. My own two children begin to like him again. My little boy used 
to adore him. During his illness the children were indifferent to him or even 
afraid of him when left alone with him. Now they accept him. But, there is 
still some distance to go on that.” 


The school principal reported that his classes were orderly and busy, 
indicating a good rapport. There has been no disciplinary trouble of any 
kind. His attitude toward his colleagues has changed. During his illness he 
was morose and cynical. Now he is showing an interest in them. 


These reports seem to agree with the progress and prognosis that might 
be inferred from the tests. 





M. OstTRANDER 
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ANNOUNCEMENTS 


Annual Meeting 


The ninth annual meeting of the Rorschach Institute was held at Temple 
University, Philadelphia, Pa., on April 17, 1948, as a joint meeting with the 
Eastern Psychological Association. 


The morning session was devoted to a Round Table Discussion of 
Problems of Quantification and Objectification in Personality Measurement 
under the chairmanship of Joseph Zubin. Participants in the discussion were 
Jerome S. Bruner, M. Garrison, Jr., W. S. Kogan, Roy M. Hamlin, G. R. 
Pascal, R. M. Rust, and Frederick Wyatt. 


The afternoon session, under the chairmanship of E. Louise Hamilton, 
dealt with the Diagnosis and Handling of Borderline Schizophrenia. The 


following papers were read: 


The Problems of Schizophrenia. Leopold Bellak 
The Problem of the Ambulatory Schizophrenic 


Observations in an Out-patient Clinic. Abraham Luchins 

Observations in Private Practice. Bela Mittelmann 

Observations on School Populations. Karen Machover and 
Meta Steiner 


Test Indications for the Diagnosis of Schizophrenia. Isabel 
Kendig 


The Annual Business Meeting was held following the afternoon scien- 
tific session. Routine reports from the Secretary and Treasurer were read and 
unanimously approved. The Chairman of the Membership Committee, 
Kate L. Kogan, reported that 53 applications for membership had been re- 
ceived, which is the largest number received during any one year in the 
history of the Institute. The names and addresses of these newly-elected 
members follow at the end of this section. 


The report of Camilla Kemple, Chairman of the Educational Committee, 
stressed the difficulties of this year of transition from a mimeographed 
journal concerned solely with the Rorschach method to a printed journal 
embracing the entire field of projective techniques. Both editorial and mechan- 
ical impediments have conspired to make difficult the regular publication of 
the Journal, and paid managerial assistance is almost a necessity if the 
publication is to maintain the desired high editorial and production standards. 
Following discussion of this report it was decided by the membership that 
a special committee should be appointed to evaluate the entire policy of 
the editorial work of the Rorschach Institute and to make appropriate 
recommendations. 

The Special Committee on Training Fiims, L. Joseph Stone, Chairman, 
authorized at the eighth annual meeting, reported that it had decided not 
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to produce a training film since it believed that emphasis should be placed on 
intensive individual training. The Committee does recommend exploring the 
possibility of financing and distributing an orientation and demonstration 
film to be used as supplementary material in orientation courses. The 
Committee further recommended its dissolution, since it has completed the 
work for which it was appointed. This report was accepted unanimously 


with thanks. 


L. Clovis Hirning reported that the Training Committee had surveyed 
training facilities in the Rorschach method in the United States and that a 
report of its survey would appear in number 2, volume XI of the Journal. 

For the Research Committee, Pauline Vorhaus stated that the Com- 
mittee had secured an enlarged number of correspondents who would serve 
as clearing centers in various specific research areas and also prepare annual 
critical reviews of published articles in these areas. A complete list of cor- 
respondents will appear in number 2, volume XI of the Journal. 


The major subject for report and discussion at the business meeting was 
the proposed revision of the By-Laws of the Institute. This report was pre- 
sented by David Vorhaus for Edward M. L. Burchard, Chairman of the 
Special Committee on Revision of By-Laws. The new By-Laws involve many 
changes from the old ones, but the central issue is the expansion of the 
scope of the Institute into a Society for Projective Techniques. The initial 
step in this direction was taken last year when the scope of the journal was 
enlarged, its name changed, and an Advisory Board of persons highly qualified 
in projective techniques other than Rorschach appointed. The new By-Laws 
alter the qualifications for membership and the stated purposes of the organ- 
ization to permit it to accept as members many persons eminently qualified 
in projective methods but whose primary interest is some technique other 
than Rorschach. The Committee report emphasized that no single projective 
technique stands by itself but that all competent clinicians are skilled in and 
utilize several. Mr. Vorhaus stated that the Committee had formulated its 
proposals only after full discussion with the Executive Committee and con- 
sideration of suggestions from individual members in response to the sug- 
gested revisions which were mailed to the entire membership. Discussion of 
the new By-Laws by members present centered largely upon the vagueness 
of the new qualifications for Fellowship. It was agreed that the title of the 
new organization shall be “Society for Projective Techniques and Rorschach 
Institute, Incorporated.” After several minor amendments were voted, the 
amended By-Laws were accepted unanimously with the stipulation that “the 
Executive Committee establish specific criteria for Fellowship and present 
these as an amendment at the next Annual Meeting.” The special committee 
was then discharged with a vote of thanks to Mr. David Vorhaus. (Ed. note: 
The revised By-Laws will be printed in the next issue of the Journal.) 


To conduct the business of the new organization for the year 1948-1949 
the following officers were elected: President, Theodora M. Abel; Vice Presi- 
dent, Solomon Machover; Treasurer, Bessie B. Burgemeister; Secretary, Edward 


M. L. Burchard; Editor, Bruno Klopfer; Executive Editor, Camilla Kemple. 
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At the closing dinner meeting, the presidential address by Theodora 
M. Abel reviewed the use of the Rorschach in cultural anthropology, stated 
the problems involved in the administration and interpretation of the method 
to non-English-speaking subjects, and emphasized the value of such a 
projective method in the study of culture. 


Epwarp M. L. Burcnarp, Secretary. 


* * 


Qualifications for Membership and Fellowship 


Persons whose work and interests lie primarily in the study or treatment 
of human behavior and its disorders, and who are recognized by virtue of 
professional training, experience, and membership in professional associations 
as qualified psychiatrists, psychologists, or research workers in these fields, 
may be elected to membership provided their qualifications conform to the 
following standards: 


(1) Master’s or Doctor’s degree in psychology, or the M.D. degree. 


(This requirement may be waived, but only in exceptional cases.) 


(2) At least a full academic year’s study in a full academic University 
course, or the equivalent of such a course in one or another of the projective 
methods under a recognized instructor in such method and in addition evi- 
dence of such adequate practice of the method under proper supervision as 
to evidence conscientious and substantial interest therein. 


(3) At least two years of clinical or research experience in psychology 
or psychiatry acceptable to the Membership Committee. 


Each applicant for membership shall be endorsed as to the stated train- 
ing and practice, and as to personal soundness and integrity by two sponsors 
of whom one at least shall be a Fellow. 


Membership status in itself does not imply any specific degree of pro- 
ficiency in any of the projective methods. 


* * 2 


Fellows will be recognized as competent to administer one or more of 
the methods alone or in combination in such manner as reliably to interpret 
the results, engage in research and teach the method or methods in which 


they possess such proficiency. 


Members of at least one year’s standing may apply for fellowship. If 
their position and the quality of their work is approved by the Membership 
Committee, this Committee may recommend them to the Executive Com- 
mittee for certification as Fellows. 


Applications for membership or fellowship should be directed to Miss 
Alma Paulsen, Chairman of the Membership Committee, 416 West 20th 
Street, New York 11, N. Y. , 
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New Members 


ABRAMSON, LEONARD S. Dept. of Wel- 
fare, Woodville State Hospital, Wood- 
ville, Pa. 

BAKER, GERTRUDE Veterans’ Administra- 
tion, Birmingham Hosp., Van Nuys, 
Calif. 

BLUMSTEIN, Motty G. 
Ave., Philadelphia, Pa. 


Brower, Mrs. JupiIrH 200 West 15th 
St., New York, N. Y. 


Brown, Frep, PH.D. Mt. Sinai Hosp., 
100th St. and 5th Ave., New York, 
N. Y. 

BROWN, MarTHa M. Sheppard and Enoch 
Pratt Hosp., Towson 4, Md. 


CouLTER, JoAN ExizaBETH 2150 Tupper 
St., Montreal 25, P.Q., Canada 


131 E. 94th St., New 


5219 Wayne 


CrosBy, MARION 
York 28, N. Y. 

DiaMonp, Mrs. GERTRUDE S. 1050 
Beach 22nd St., Far Rockaway, N. %: 

Etprep, Donato, PHD. Psych. Dept., 
Vermont State Hospital, Waterbury, 
Vermont 

Fritz, JANET F. 108 St. Paul St., Brook- 
line, Mass. 

GILLENSON, GERTRUDE N. 1506 Elm Ave., 
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Announcements 





Research : 


The Research Committee wishes to refer readers back to the announce- 
ment in the preceding issue of the Journal in which it was stated (page 86) 
that correspondents have been assigned to the following special research 
areas: Anthropological and Sociological Studies, Child Development, Correla- 
tions of Rorschach with Other Methods, Counseling and Guidance, Personnel 
Selection, Personality Studies, Psychopathological and Psychosomatic Studies, 
Technical Rorschach Problems and Theoretical Considerations. One of the 
functions of the Committee is to file reports of research and to act as a 
clearing house for information regarding work published and in progress in 
these various areas. In order to have.on hand the widest possible supply of 
such information, it is suggested that investigators who have published 
articles on any of these subjects send reprints to a correspondent in the 
appropriate area, or to one of the co-chairmen of the Committee: 


Dr. W. Donald Ross Mrs. Pauline G. Vorhaus 
Verdun Protestant Hospital 27 West 86th Street 
P.O. Box 6034 New York, N. Y. 
Montreal, Quebec, Canada 





